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Contract Costs

SAUGET AREA G, SAUGET, IL SITE ID = 05 4V

Site Costs from 1/1/1994 through 6/30/2003

INTERAGENCY AGREEMENT (IAG)

Federal Agency:

IAG Number:

Project Officer(s):

Dates of Service:

Summary of Service:

Total Costs:

U.S. ARMY CORPS OF ENGINEERS

DW96947840

EPA Region 5 Records Ctr.

221471

From: To:

$279,400.00

Voucher
Number

28008421
28009136
28009728
28011167
28010450
28011930
28012754
28013535
28014307
28015050
28015866
28016783
28017806
28018547
28019266
28020061
28020850
28021676
28022589
28023389
28024246
28025200
28026042
28027068

Voucher
Date

12/01/1998
01/14/1999
01/14/1999
03/05/1999
03/22/1999
04/12/1999
05/10/1999
06/08/1999
07/06/1999
08/10/1999
09/13/1999
10/14/1999
11/09/1999
12/10/1999
01/19/2000
02/11/2000
03/08/2000
04/14/2000
05/10/2000
06/08/2000
07/10/2000
08/24/2000
09/15/2000
10/19/2000

Voucher
Amount

999.17
382.00

8,002.38
5,589.78
3,579.86
6,354.96
9,518.35

12,190.86
15,949.73
8,395.54
8,160.01
8,162.15
3,109.74

34,305.29
4,619.97

15,828.37
4,045.97
1,412.83

62,744.31
4,560.39
3,699.81
1 ,602.76
5,662.74

119,422.17

Treasury Schedule
Number and Date

OOOA99048
OOOA99048
OOOA99048
OOOA99074
OOOA99089
OOOA99106
OOOA99137
OOOA99167
OOOA99200
OOOA99229
OOOA99263
OOOA99294
OOOA99320
OOOA99354
OOOA00025
OOOA00049
OOOA00074
OOOA00116
OOOA00137
OOOA00165
OOOA00214
OOOA00241
OOOA00265
OOOA00299

02/19/1999
02/19/1999
02/19/1999
03/17/1999
04/01/1999
04/20/1999
05/19/1999
06/18/1999
07/21/1999
08/19/1999
09/22/1999
10/25/1999
11/18/1999
12/22/1999
01/27/2000
02/23/2000
03/16/2000
04/27/2000
05/18/2000
06/15/2000
08/03/2000
08/30/2000
09/25/2000
10/27/2000

Site
Amount

999.17 -
382.00

8,002.38 '
5,589.78 -
3,579.86 -
6,354.96 -
9,518.35'

12,1 90.86 /

15,949.73 ^
8,395.54 '
8,160.01 '
8,162.15 x

3,109.74 "
34,305.29 -
4,619.97^

15,828.37 -
4,045.97 "
1,412.83 '

62,744.31 -
4,560.39 "
3,699.81 '
1,602.76
5,662.74

50,523.03

Total: $279,400.00



CIC #: 99EPA SUPERFUND VOUCHEE FOR TRANSFERS
BILLED DATE 02-NOV-1998 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER ORDER NUMBER DW96947840-0560 . (AH 37-1)

(DW96947B40 - RAPID RESPONSE AT SAUGET AREA, IL IL980792006

PAGE NO. 001
ACCOUNTS OF

D.O.VOUCHER NO. BU VOUCHER NO. BILL NO.

28008421
PARTIAL #

PAID BY CHECK NO. COLLECTION VOU. NO.

BILLED OFFICE (MAIL TO) :

CINCINNATI FINANCIAL MGMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OK 45268-7002
ATTN

1 10-AUG-1998 THRU 02-NOV-1998

BILLING OFFICE (SEND REMITTANCE TO) :

USAGE FINANCE CENTER
USAED OMAHA GE
5722 INTEGRITY DRIVE
C O USAGE FINANCE CENTER

MILLINGTON TN 38054-5005

BILLED ACCOUNTING CLASSIFICATION

68 20 X 8145.0000
••

LINE ITEM MOA

000001 CONTRACT - OUTSIDE GOVERNMENT
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

BILLING ACCOUNTING CLASSIFICATION

NA $999.17 96 NA X 96252 $999.17

DESCRIPTION

PAYMENT DUE DATE 02-DEC-1998

SUBTOTAL

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:

PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

DA FORM 444S-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080

$279,400.00
$999.17

$.00
$999.17

$.00
$.00
$.00

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES HERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION(S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

DATE
AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER



:uortl.2.1.14 467

:USTOMER ORDER: DW96947840-0560

TRANSACTION LISTING
OMAHA DISTRICT

ACCOUNTING PERIOD: 10-1998

Page: 1
Date: 19-DEC-2001

;ONTRACT - OUTSIDE GOVERNMENT

Transaction Date PR&C
21-OCT-1998 W59XQG82894147
26-OCT-1998 W59XOG82894145

INHOUSE - LABOR

Transaction Date Charge Code
26-OCT-1998 L28473

Obligation
900313G6
900314G6

Work Date
22-OCT-1998

Del Order No Emp ID Line Item Resource Code Accrual Ind

SUBTOTAL COST:

Erap ID No of Hours Type GfcA $ Indirect $

SUBTOTAL CO $143.02 $204.32

TOTAL COST:

Total
$49.50
$18.55

$68.05

Total
$931.12

$931.12

$999.17

*** END OF R E P O R T - 19-DEC-2001 - 10:30 - SID G6CEFMP1 ***



certlabr.2.1.20 650

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-200O

TIME: 14:36:44

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR; CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 10/07/2000 PAY PERIOD ENDING: 10/07/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 09/24 09/25 09/26 09/27 09/28 09/29 09/30 10/01 10/02 10/03 10/04 10/05 10/06 10/07 Total

3.00

1.00

2.00

2.00

1.00

1.00

2.00

2.00

2.00

3.00

1.00

2.00

1.00

1.00

3.00 3.00

2.00

1.00

2.00

2.00

1.00

2.00

*The above hours were ELECTRONICALLY SIGNED ON: 26-SEP-2000

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

13.00

3.00

10.00

5.00

9.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

8.00 8.00 8.00 8.00 8.00

40.00 HOL= OVT= ALV= OLV= NON=

40.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL/AKA DEAD CREEK SITE



certlabr.2.1.20 650

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2
Date: 27-DEC-3000

TIME: 14:36:44

LABOR-COST FROM : 09/24/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 10/07/2000

EMPLOYEE COUNT « 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATB

TOTAL CERTIFIED

GOUGER T 40.00

*** END OF R E P O R T - 27-DEC-2000 - 14:36 - SID G6CBFMP1 ***



. csrtlabr.2.1.20

Gb

649

LABOR COST REPORT WITH CERTIFICATION

Page: 1
Date: 27-DEC-2000

TIME: 14:36:25

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 09/23/2000 PAY PERIOD ENDING: 09/23/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 09/10 09/11 09/12 09/13 09/14 09/15 09/16 09/17 09/18 09/19 09/20 09/21 09/22 09/23 Total

1.00

2.00

4.00

1.00

*The above hours were ELECTRONICALLY SIGNED ON: 12-SEP-2000

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

*The above hours ware ELECTRONICALLY SIGNED ON: 15-SBP-2000

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

1.00

1.00

2.00

2.00

1.00

2.00

2.00

3.00

2.00

were ELECTRONICALLY SIGNED ON: 19-SEP-2000

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

*The above hours were ELECTRONICALLY SIGNED ON: 22-SEP-2000

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

2.00

2.00

2.00

2.00

2.00

2.00

2.00

2.00

1.00

1.00

2.00

4.00

1.00

16.00

12.00

2.00

2.00

1.00

2.00

4.00

4.00

3.00

2.00

1.00

6.00

6.00

6.00

6.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

8.0O 8.00 8.00 B.OO 8.00

REG= 80.00 HOL= OVT= 1.00 ALV=

8.00 B.OO 8.00 8.00 8.00 1.00 81.OO

OLV= NON=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.20 649

GG LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 14:36:25

LABOR-COST FROM : 09/10/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 09/23/2000

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATB SP-RATE '

TOTAL CERTIFIED

GOUGER T 81.00

*** END OF R E P O R T - 27-DEC-2000 - 14:36 - SID G6CEFMP1 ***



certlabr.2.1.20

•G6

648
LABOR COST REPORT WITH CERTIFICATION

Page: 1
Date: 27-DEC-2000

TIME: 14:36:06

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 09/23/2000 PAY PERIOD ENDING: 09/23/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 09/10 09/11 09/12 09/13 09/14 09/15 09/16 09/17 09/18 09/19 09/20 09/21 09/22 09/23 Total

1.00

2.00

4.00

1.00

*The above hours were ELECTRONICALLY SIGNED ON: 12-SEP-2000

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

•The above hours were ELECTRONICALLY SIGNED ON: 15-SEP-2000

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

BOB564

L65674

L65678

L6S679

L65686

L66586

•The above hours were ELECTRONICALLY SIGNED ON: 19-SEP-2000

BY: SCHMIDT, STEVEN R

B08557 ̂ ~~"~̂ -

BOB557

L65678

L65679

L66586

•The above hours were ELECTRONICALLY SIGNED ON: 22-SEP-2000

BY: SCHMIDT, STEVEN R

1.00

2.00

2.00

3.00

1.00

1.00

2.00

2.00

2.00

JOB TITLE: SUPERVISORY CIVIL ENGINEER

1.00

2.00

4.00

1.00

16.00

12.00

2.00

2.00

1.00

2.00

4.00

4.00

3.00

2.00

2.00

2.00

2.00

2.00

2.00

2.00

2.00

2.00

2.00

2.00

2.00

2.00

1.00 1.00

6.00

6.00

6.00

6.00

JOB TITLE: SUPERVISORY CIVIL ENGINEER

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 B.00 8.00 8.00 8.00 1.00 81.00

TOTAL HOURS

SP-RATE-HRS=

RBG= BO. 00 HOL= OVT- 1.00 ALV= OLV=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



"
"certlabr.2.1.20 648

LABOR COST REPORT WITH CERTIFICATION

3: 2

Date: 27-DEC-20OO

TIME: 14:36:06

LABOR-COST FROM : 09/10/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 09/23/2000

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 81.00

*** END OF R E P O R T - 27-DEC-2000 - 14:36 - SID G6CBFMP1 ***



Labor Cost Transfer View Screen 2,64 HEIE3
' Action Edit Block Reid Record <3uery ESIG Help

Employee Id: GOUGER ITIHQTHY p |

Pay Period End Date: |23-SEP-2000 | Work Date: llS-SBP-2000

Invalid Charge Code:.

New Charge Code:

Type Of Hours:

rApprop:

Approp:

Shift Code: 0

Hem: [RF6122 |

Hem: I002DCH

Number OT Hours:

Approved Ely: [KIHBBRLY A BURGE JOn: [18-SKP-2QOO |

Justification

CLEAR DISPUTE ACCOUNT - PR«C IHCRBASSD

Pi ev Pat ie Prev | Next | Query | List Save Exit llext

Record: 1/?



• cejrtlabr.2.1.20
G6

647

LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 14:35:46

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 09/23/2000 PAY PERIOD ENDING: 09/23/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 09/10 09/11 09/12 09/13 09/14 09/15 09/16 09/17 09/18 09/19 09/20 09/21 09/22
***********************************************************************************************************************

09/23 Total

1.00

2.00

4.00

1.00

•The above hours were ELECTRONICALLY SIGNED ON: 12-SEP-2000

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

•The above hours were ELECTRONICALLY SIGNED ON: 15-SEP-2000

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

BOB564

L65674

L6567B

L65679

L6S686

L66586

•The above" hours were ELECTRONICALLY SIGNED ON: 19-SEP-2000

BY: SCHMIDT, STEVEN R

B08557 ~̂̂ ^̂ "̂~~̂ ~"

B08557

L65678

L65679

L66586

•The above hours were ELECTRONICALLY SIGNED ON: 22-SEP-2000

BY: SCHMIDT, STEVEN R

1.00

2.00

2.00

3.00

1.00

1.00

2.00

2.00

2.00

JOB TITLE: SUPERVISORY CIVIL ENGINEER

1.00

2.00

4.00

1..00

16.00

12.00

2,00

2.00

1.00

2.00

4.00

4.00

3.00

2.00

2.00

2.00

2.00

2.00

2.00

2.00

2.00

2.00

2.00

2.00

2.00

2.00

1.00 1.00

6 . 00

6.00

6.00

6.00

JOB TITLE: SUPERVISORY CIVIL ENGINEER

Employee Tqtals: B.OO B.OO 8.0O 8.00 8.00 B.OO 8.00 8.00 8.00 8.00 1.00 61.00

TOTAL HOURS

SP-RATE-HRS=

REG= 80.00 HOL= OVT= 1.00 ALV= OLV= NON=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



•certlabr.2.1.20 647

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2
Date: 27-DEC-2000

TIME: 14:35:46

LABOR-COST FROM : 09/10/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 09/23/2000

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 81.00

* * * E N D O F R E P O R T - 27-DEC-2000 - 14:35 SID G6CEFMP1 ***



certlabr.2.1.20 646

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DHC-2000

TIME: 14:35:26

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAMB:GOUGER T

FLSA: E CUTOFF DATE IS: 09/23/2000 PAY PERIOD ENDING: 09/23/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 09/10 09/11 09/12 09/13 09/14 09/15 09/16 09/17 09/18 09/19 09/20 09/21 09/22 09/23 Total

1.00

2.00

4.00

1.00

•The above hours were ELECTRONICALLY SIGNED ON: 12-SEP-2000

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

•The above hours were ELECTRONICALLY SIGNED ON: 15-SEP-2000

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

B08564

L65674

L65678

L65679

L65686

L66586

•The above hours were ELECTRONICALLY SIGNED ON: 19-SEP-2000

BY: SCHMIDT, STEVEN R

B08S57

B08557

L65678

L65679

L665B6

•The above hours were ELECTRONICALLY SIGNED ON: 22-SEP-2000

BY: SCHMIDT, STEVEN R

1.00

2.00

2.00

3.00

1.00

1.00

2.00

2.00

2.00

JOB TITLE: SUPERVISORY CIVIL ENGINEER

2.00

2.00

2.00

2.00

JOB TITLE: SUPERVISORY CIVIL ENGINEER

1.00

2.00 2.00

2.00 2 -.00

2.00 2.00

2.00 2.00

1.00

2.00

4.00

1.00

16.00

12.00

2.00

2.00

1.00

2.00

4.00

4.00

3.00

2.00

1.00

6.00

6.00

6.00

6.00

Employee Totals: 9.OO B.OO B.OO B.OO S.OO B.OO B.OO B.OO B.OO B.OO 1.00 81.OO

TOTAL HOURS

SP-RATE-HRS=

REG= BO. 00 HOL= OVT= 1.00 ALV= OLV= NON=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.20 646

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DBC-2000

TIME: 14:35:26

LABOR-COST FROM : 09/10/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: GDI7

FOR TIMEKEEPER: 1J

. LABOR-COST TO : 09/23/2000

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 81.00

* * * E N D O F R E P O R T - 27-DEC-2000 - 14:35 SID G6CEFMP1 ***



certlabr.2.1.20 645

G5 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DBC-2000

TIME: 14:23:35

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J. SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 09/23/2000 PAY PERIOD ENDING: 09/23/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 09/10 09/11 09/12 09/13 09/14 09/15 09/16 09/17 09/18 09/19 09/20 09/21 09/22 09/23 Total

1.00

2.00

4.00

1.00

•The above hours were ELECTRONICALLY SIGNED ON: 12-SEP-2000

' BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

•The above hours were ELECTRONICALLY SIGNED ON: 15-SEP-2000

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

•The above hours were ELECTRONICALLY SIGNED ON: 19-SBP-2000

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

•The above hours were ELECTRONICALLY SIGNED ON: 22-SEP-2000

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

2.00 2.00

2.00 2.00

2.00 2.00

2.00 2.00

1.00

2.00

4.00

1.00

16.00

12.00

2.00

2.00

1.00

2.00

4.00

4.00

3.00

2.00

1.00

6.00

6.00

6.00

6.00

Employee To.tals:

TOTAL HOURS

SP-RATE-HRS=

REG=

8.0O B.OO B.OO 8.00 B.OO

80.00 HOL= OVT= 1.00 ALV=

8.00 B.OO S.OO B.OO B.OO 1.00 81. OO

OLV= NON=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, ILjAKA DEAD CREEK SITE



eertlabr.2.1.20 645

36 LABOR COST REPORT WITH CERTIFICATION

Page: 2
Date: 27-DEC-2000

TIME: 14:23:35

LABOR-COST FROM : 09/10/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 09/23/2000

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L

SP-RATE SP-RATE

TOTAL CERTIFIED

GOUGER T 81.00

**• END OF R E P O R T - 27-DEC-2000 - 14:23 - SID G6CEFMP1 *»*



osrtlabr.2.1.20 644

GS LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 14:23:13

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: GDI 7

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 09/09/2000 PAY PERIOD ENDING: 09/09/2000

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ OB/27 08/28 08/29 08/30 08/31 09/01 09/02 09/03 09/04 09/05 09/06 09/07 09/08 09/09 Total

8.00 B.OO B.OOB08557

B08564 p 4.00

B08564 T 2.00 4.00 3.00

L65674 1.00 1.00

L65678 2.50

L65678 ̂ ^^^^^^^^f 1.00 2.00

L65679 ̂^̂ ^̂ ^̂ ^̂ t 3.00L65679 L 4.00 1.00

L66586

LEAVE

LEAVE

•The above hours were ELECTRONICALLY SIGNED ON: ll-SBP-2000

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

1.00

2.00 8.00 7.00 2.00

3.00 1.00

1.00

4.00

24.00

4.00

10.00

2.00

2.50

22.00

3.00
9.00

1.00
B.OO

4.00

Employee Totals:

TOTAL HOURS

SP-RATE-HRS=

REG=

5.50 8.00 8.00 8.00 8.00 8.00 4.00

68.00 HOL- OVT= 9.50 ALV= OLV.

8.00 8.00 8.00 8.00 8.00

12.00

89.50

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL.-AKA DEAD CREEK SITE



icertlabr.2.1.20 644

GS LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 14:23:13

LABOR-COST FROM : 08/27/2000

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 09/09/2000

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV

SP-RATE SP-RATE

SI-PD L TOTAL CERTIFIED

GOUQBR T 89.50

**• END OF R E P O R T 27-DEC-2000 - 14:23 - SID G6CEFMP1 ***



1.1 Shop and F<n;iliU« Billirujs View Screen

Action Edit fflock Reid Record Query ESIG help

Ordering PR8C No: |̂ jJHaiiiEmBna ' Ordering Wfc JOOZDCH |
r-^H_^H^^MBBHI^^^H^^^^^^^^^M

Accounting Class:

PRSC Line Item No: ll

Approp Type: c

015558

ISAUGET RAPID USSR FEE 08-0-0004 DOS)

Resource Code: [RAPIDUSER | [RAPID RBSPOKSB USER FKB

Operating Work Mem; J162KGC | [RAPID RBSPOHSE ACQUISITIOKS

Requesting Org: |c6H4HOQ _

Bui Number: | 30l7734o]

Begin Date:

Qty Ordered:

Qty Previously Issued:

Q& Due Out:

Bill Date: |20-SBP-2QOO | BH Amount:

End Date; | |

. OOOOj

Unit Of Measure: [LS] |LPHP Sim

Standard Rate: |

Remarks:

PrevPage Prev | Neat | Query | List | Save | Eat |

166.39

NextP

Record: 1/?



SHOP/FACILITY IN-HOUSE PURCHASE REQUEST AND COMMITMENT
For use of this form, see AR 37-1: the proponent agency is Hq Dept. ARMY

PURCHASE INSTRUMENT NO. REQUISITION NO.
W59XQG02634657

DATE
19Sep2000

PAGE
0001

TO: PROGRAMS MANAGEMENT BRANCH THRU: FROM: HAZARD, TOXIC & RADIO WASTE BR

It is requested that the supplies and services enumerated below or on attached list be:

PURCHASED FOR HAZARD, TOXIC & RADIO WASTE BR DELIVERED TO SEE LINE ITEM BELOW NOT LATER THAN(DATE)
SEE LINE ITEM BELOW

The supplies and services listed below cannot be secured through normal channels or other
Army supply sources in the immediate vicinity, and their procurement will not violate existing
regulations pertaining to local purchases for stock, therefore, local procurement is necessary
for the following reason: (Check appropriate box and complete item)

NAME OF PERSON TO CALL FOR ADDITIONAL
INFORMATION

JOHN KIRSCHBAUM

TELEPHONE NUMBER

402-221-7714

LOCAL PURCHASES AUTHORIZED AS THE NORMAL
MEANS OF SUPPLY FOR THE FOREGOING BY

REQUISITIONING DISCLOSES NONAVAILABILITY OF
ITEMS AND LOCAL PURCHASE IS AUTHORIZED BY

EMERGENCY SITUATION PRECLUDES USE OF REQUISITION CHANNELS FOR SECURING ITEM

Fund Certification

The supplies and services listed on this request are properly charge-
able to the following allotments, the available balances of which are
sufficient to cover the cost thereof, and funds have been committed.

DESCRIPTION OF SUPPLY OR SERVICES

SAUGET RAPID USER FEE

DEL DATE
SHIP TO
DEL TO
0002

VELMA SANDERS
BEAVER WOOD PRODUCTS RAPID

4290
$11,537.68

DEL DATE
SHIP TO
DEL TO
0003

VELMA SANDERS
TURTLE MTN RAPID USER FEE

DEL DATE
SHIP TO
DEL TO

19Sep2000

VELMA SANDERS

ACCOUNTING CLASSIFICATION AND AMOUNT

SEE LINE ITEM BELOW $17,563.20

TYPED NAME AND TITLE OF
CERTIFYING OFFICER

MAX MCCRIGHT
STAFF ACCOUNTANT

SIGNATURE

/S/MAX C
MCCRIGHT

DATE

20Sep2000

DISCOUNT TERMS

PURCHASE
ORDER NUMBER

THE FOREGOING ITEMS ARE REQUIRED NOT LATER THAN AS INDICATED ABOVE FOR THE FOLLOWING
000 RAPID RESPONSE USER FEES (VELMA'S)

PURPOSE
DELIVERY REQUIREMENTS

ARE MORE THAN 7 DAYS REQUIRED TO INSPECT AND ACCEPT THE
REQUESTED GOODS OR SERVICES YES NO
IF YES, NUMBER OF DAYS REQUIRED

TYPED NAME AND GRADE OF
INITIATING OFFICER
BARBARA RASKINS

TELEPHONE NO. 402-221-7823

TYPED NAME AND GRADE OF
SUPPLY OFFICER

SIGNATURE

/S /BARBARA HASKINS

SIGNATURE

DATE

19Sep2000

DATE

TYPED NAME AND GRADE OF
APPROVING OFFICER OR
DESIGNEE

BARBARA RASKINS
PROGRAM ANALYST

SIGNATURE

/S/BARBARA
HASKINS

DATE

20Sep2000

DA FORM 3953, MAR 91 (IN HOUSE)



SHOP/FACILITY IN-HOUSE PURCHASE REQUEST AND COMMITMENT
For use of this form, see AR 37-1: the proponent agency is Hq Dept. ARMY

PURCHASE INSTRUMENT NO. REQUISITION NO.
W59XQG02634657

DATE
19Sep2000

PAGE
0002

TO: PROGRAMS MANAGEMENT BRANCH THRU: FROM: HAZARD, TOXIC 6 RADIO WASTE BR

It is requested that the supplies and services enumerated below or on attached list be:

PURCHASED FOR HAZARD, TOXIC b RADIO WASTE BR DELIVERED TO SEE LINE ITEM BELOW NOT LATER THAN (DATE)
SEE LINE ITEM BELOW

The supplies and services listed below cannot be secured through normal channels or other
Army supply sources in the immediate vicinity, and their procurement will not violate existing
regulations pertaining to local purchases for stock, therefore, local procurement is necessary
for the following reason: (Check appropriate box and complete item)

~T
NAME OF PERSON TO CALL FOR ADDITIONAL
INFORMATION

JOHN KIRSCHBAUM

TELEPHONE NUMBER

402-221-7714

LOCAL PURCHASES AUTHORIZED AS THE NORMAL
MEANS OF SUPPLY FOR THE FOREGOING BY

REQUISITIONING DISCLOSES NONAVAILABILITY OF
ITEMS AND LOCAL PURCHASE IS AUTHORIZED BY

EMERGENCY SITUATION PRECLUDES USE OF REQUISITION CHANNELS FOR SECURING ITEM

Fund Certification

The supplies and services listed on this request are properly charge-
able to the following allotments, the available balances of which are
sufficient to cover the cost thereof, and funds have been committed.

ITEM

0004

DEL DATE
SHIP TO
DEL TO
0005

DEL DATE
SHIP TO
DEL TO
0006

DEL DATE
SHIP TO
DEL TO

DESCRIPTION OF SUPPLY OR SERVICES

TOSCO REFINERY RAPID USER FEE

VELMA SANDERS
VAR RESP ASSESSMENTS RAPID
USERFEE

19Sep2000

VELMA SANDERS
STATE MARINE RAPID USER

QUANTITY

20Sep2000< 08

VELMA SANDERS

UNIT

LS

2417

LS

2417

LS

2417

ESTIMATED

UNIT PRICE

016323

099996

016617

$.00

$.00

$.00

TOTAL COST

ACCOUNTING CLASSIFICATION AND AMOUNT

SEE LINE ITEM BELOW $17,563.20
$93.75

402.221.4290
$531.00

TYPED NAME AND TITLE OF
CERTIFYING OFFICER

MAX MCCRIQHT
STAFF ACCOUNTANT

SIGNATURE

/S/MAX C
MCCRIGHT

DATE

20Sep2000

402.221.4290
$325.94

DISCOUNT TERMS

402.221.4290

THE FOREGOING ITEMS ARE REQUIRED NOT LATER THAN AS INDICATED ABOVE FOR THE FOLLOWING PURPOSE

ORDER NUMBER

DELIVERY REQUIREMENTS

ARE MORE THAN 7 DAYS REQUIRED TO INSPECT AND ACCEPT THE
REQUESTED GOODS OR SERVICES YES NO
IF YES, NUMBER OF DAYS REQUIRED

TYPED NAME AND GRADE OF
INITIATING OFFICER
BARBARA HASKINS

TELEPHONE NO. 402-221-7823

TYPED NAME AND GRADE OF
SUPPLY OFFICER

SIGNATURE

/S/BARBARA HASKINS

SIGNATURE

DATE

19Sep2000

DATE

TYPED NAME AND GRADE OF
APPROVING OFFICER OR
DESIQNEE

BARBARA HASKINS
PROGRAM ANALYST

SIGNATURE

/S/BARBARA
HASKINS

DATE

20Sep2000

DA FORM 3953, MAR 91 (IN HOUSE)



SHOP/FACILITY IN-HOUSE PURCHASE REQUEST AND COMMITMENT
For use of this form, see AR 37-1: the proponent agency is Hq Dept. ARMY

PURCHASE INSTRUMENT NO. REQUISITION NO.
W59XQG02634657

DATE
19Sep2000

PAGE
0003

TO: PROGRAMS MANAGEMENT BRANCH THRU: PROM: HAZARD, TOXIC & RADIO WASTE BR

It is requested that the supplies and services enumerated below or on attached list be:

PURCHASED FOR HAZARD, TOXIC 6 RADIO WASTE BR DELIVERED TO SEE LINE ITEM BELOW NOT LATER THAN (DATE)
SEE LINE ITEM BELOW

The supplies and services listed below cannot be secured through normal channels or other
Army supply sources in the immediate vicinity, and their procurement will not violate existing
regulations pertaining to local purchases for stock, therefore, local procurement is necessary
for the following reason: (Check appropriate box and complete item)

NAME OF PERSON TO CALL FOR ADDITIONAL
INFORMATION

JOHN KIRSCRBAUM

TELEPHONE NUMBER

402-221-7714

LOCAL PURCHASES AUTHORIZED AS THE NORMAL
MEANS OF SUPPLY FOR THE FOREGOING BY

REQUISITIONING DISCLOSES NONAVAILABILITY OF
ITEMS AND LOCAL PURCHASE IS AUTHORIZED BY

EMERGENCY SITUATION PRECLUDES USE OF REQUISITION CHANNELS FOR SECURING ITEM

Fund Certification

The supplies and services listed on this request are properly charge-
able to the following allotments, the available balances of which are
sufficient to cover the cost thereof, and funds have been committed.

ITEM

0007

DEL DATE
SHIP TO
DEL TO

DESCRIPTION OF SUPPLY OR SERVICES

PALMER BARGE LINE RAPID USER

20Sep2000

VELMA SANDERS

QUANTITY

0

08

UNIT

LS

2417

ESTIMATED

UNIT PRICE

$.00

016618

TOTAL COST

ACCOUNTING CLASSIFICATION AND AMOUNT

SEE LINE ITEM BELOW $17,563.20
$4,833.44

402.221.4290
TYPED NAME AND TITLE OF
CERTIFYING OFFICER

MAX MCCRIGHT
STAFF ACCOUNTANT

THE FOREGOING ITEMS ARE REQUIRED NOT LATER THAN AS INDICATED ABOVE FOR THE FOLLOWING PURPOSE

SIGNATURE

/S/MAX C
MCCRIGHT

DATE

20Sep2000

DISCOUNT TERMS

PURCHASE
ORDER NUMBER

DELIVERY REQUIREMENTS

ARE MORE THAN 7 DAYS REQUIRED TO INSPECT AND ACCEPT THE
REQUESTED GOODS OR SERVICES YES NO
IF YES, NUMBER OF DAYS REQUIRED

TYPED NAME AND GRADE OF
INITIATING OFFICER
BARBARA HASKINS

TELEPHONE NO. 402-221-7823

TYPED NAME AND GRADE OF
SUPPLY OFFICER

L.

SIGNATURE

/S/BARBARA HASKINS

SIGNATURE

DATE

19Sep2000

DATE

TYPED NAME AND GRADE OF
APPROVING OFFICER. OR
DESIGNEE

BARBARA HASKINS
PROGRAM ANALYST

SIGNATURE

/S/BARBARA
RASKINS

DATE

20Sep2000

DA FORM 3953, MAR 91 (IN HOUSE)



lSi?Y2.1.12 Accounts Payable Transaction View Screen 3.34

Action Edit Block Held Eecord Query E£IG Help

Obli No:

Delhr Order No:

Line Item No:

RecRptNo:

Invoice No:

FAR Order No:

Fund Work Item: [oQZPCL |

Fund Type: [F |

Approp Status: |c [

Approp Type: |c |

EAID: | | MOA: |c2 |

Accrual: [~| EOR: [3200

Cost Type: IwiP

Fast Pay: Reversal:

Rcwr: Is. SCHMIDT

Debtor BUI No:

Acct Phase: ESA

Resource Code: ICOHSTSVCS

Resource Plan: 1

MgmtStruct: |01SS58

Appropriation:

Transaction Id:

Prop Cat Code:

Work Cat Elem: 99998

Trans Date: [ZI-SEP-ZOOO |

Effect Date: |21-SHP-2QOO |

TBO Ind: | |

Trans Type: [APR |

Payee Class: |? |

Period: 1200009 I

2873079 GL Corr Id: JAP414

Source: |gQRH93

GL Not Posted?:

TBORpt:

GL Acct Dr/Cr Account Name Debit Amt

103225.78

Credit Amt

1O322S.78

103225.78

103225.78

103225.78

Prev Page Prev Next Query List Save Exit Next Pane

Record: 7/7



Pay Estimate View Screen V2.45

Action Edit Block Reid Record Query ESIG Help

Obligation No: pACA45-93-D-0004 Delivery Order No: 0006 InvNo: 14

Description: I SAUGET SITE ONE SF,ST. LOUIS,IL

Inv Reference No:

Pmt Address ID: |Q00015101

Pmt Office ID:

Discount Days:

] Period: [200012

Percent:

Inv Date: |2l-SHP-2QQQ | TFO Indicator: Inv Recv*d Date: |21-SEP-2'oQQ |

F8A Received Date: 21-SHP-2000

Release of Claims: | |

Final Payment: | |

Notice To Proceed: [Y]

Line Item: loooi Refund? []

SERVICES: COST-PLUS-FIXBD-FEE SAUGET SITE

Qty Ordered:

Amt Ordered:

Pay Estimate No:

Total Estimates:

302158.28 |

Program Mgr Signer

|A733QC8BC75A645Q390|

C.O.R. Signer

873PC6213FPAB1B3390|

Qty:

Unit Price:

Gross Amt

Retainage Pet:

Retainage Amt:

Other Deductions:

Retainage Refund:

Other Deduct Refund:

Liq. Damages:

Line Item Amt:

Prev Pane Prev Next Query List

*** This INV ***

103225.78 |[

Save Exit

***AIIINWs***

266932.86

.00

.00 |

.00 |

1
1

103225.78

| .00

[ . 00

P .00

.00

f .00

266932.86

Next Pane

Record: 14/?



Es|v2.1.9 Obligation Line Hem Status STAT.1

Action Edit Bjock Reid Record Query ESIG Help
_ •>

DACA4S-98-D-0004 I Delivery Order: J0006Obligation No:

Amend No:

Obligation LI: loooi

R00002 Amend Date: 31-HAR-2QQQ |

Fund Account- G625294Work Item: |oo2XZS

Fund Citation:

Description:

r- <PGDN> To Execute RV or Debt Bill Query-

96HAX3122

SAUG-ET SITE

A

ONE SF,ST.LOUIS,1

Freight:

Fast Pay:

Progress Pay:

AMSCO: 015558 Resource: CONSTSVCS

Allot: 2417 EOR: 3200

RVNo Reference No Cert Date Disb Amount DOVNo Check No PmtlKleth

I.

1KB
12

13

14

IS

16

17

18

19

20

27NOV99-2SFEBOO #11

26FEBOO-31HAROO #12

01APROO-28JULOO #13 j

29JULOO-29SEPOO #14

30SBPOO-270CTOO #15

280CTOO-29DECOO #16

3GDECOO-26JAW01 #17 ]

27JAN01-23FEB01 #18 |

24FEB01-30HAR01 #19 |

31MAR01-25MAY01 #20 |

03-HAY-2000

2S-SEP-2000

25-SEP-2000

14-HOV-2000

ll-DEC-2000

OS-MAR-2001

05-HAR-2001

04-APR-2001

18-MAY-2001

16-JUL-2001

55222. 88||l68S06 |J801087

12762.51 183229 1139333

103225. 78||l83230 |[l!39338

9541.93||l87355

5516.3l||l89136

EFT

EFT

EFT

1264951 JJEFT

1321429 ||EFT

9786.8l||l9SS83 ||l496591 ||EFT

9468.S2JJ195S84

3995.33

1496603 EFT

198317 ||lS75822 |JEFT

18911.78] (203157

2424.48||2089S7

1697278

1855452

EFT

EFT ~]

RR Invoice

Prev Pane Prev

Progress Pmts

Next Query

| RV | AP Transaction | Check Register

List I Save I Exit I Next Pane

Record: 11/22



iav2.1.12 View Check Register Screen 6.47

Action Edit Block Reid Record Query ESIG Help

Assigned Check No:

Replacement No:

Type: CONTRACT

Pmt Method: EFT

Check No Trace: |l800080846

I DSSN: J8736 I

FOA Code: G6

Check Date:

Amount:

25-SEP-2QQQ |

103225.78

Status: PRINTED

Reference No: |DACA45-98-D-QQQ4

Currency: |us |

FC Amount: I .000000

Payee: ROY F UBS TON INC

PO BOX 8SOO (S 6175)

PHILADELPHIA, PA 19178-6175

Certified By: JAUTRY, SHIRLEY LB

Initial Signature: 47EOF3D043052BA439C

Disbursing Officer's Signature: 39CFDFD5

Date Signed: 25-SEP-2000

Prev Pane Prev Next Query List Save Exit Next Page I

Press F2 to enter a query.
Record: 1/1



5v2.1.12 Accounts Payable Transaction View Screen 3.34

Action E_dit Block Field £ecord Query ESJG Help

Obli No:

Deliv Order No: 10006

Line Item No: |oooi |

uRecRptNo: 13

Invoice No: 13

FAR Order No: |DTJT96947840-Q56Q ]

Fund Work Item: |Q02DCL |

Resource Plan: 1

Fund Type: |F_J Fast Pay:

Approp Status: [c |

Approp Type: |c |

EAID: | | MOA: [c2~|

Accrual: P| EOR: [3200 |

Cost Type: [wiP |

Resource Code: ICQHSTSVCS

Work Cat: J331RO |

Reversal:

Rcvr: |s7 SCHHIDT

Debtor Bill No: [

Acct Phase: |BSA

Trans Date: |2l-SBP-2QOO |

Effect Date: I21-SEP-20QO I

Mgmt Struct: J015558

Appropriation:

Transaction Id:

Prop Cat Code:

Work CatElem: [99998

2873074

n

TBO Ind: | |

Trans Type: [APR |

Payee Class: |? |

Period: [200009 |

GL Corr Id: JAP414 | GL Not Posted ?: []

Source: [FQRH93 | TBO Rpt

Account Name Debit Amt Credit Amt

12762.51

12762.51

12762.51

12762.51

12762.51

Prev Page Prev Query List Save Exit Next Page |

Record: 6/?



Ov2.1.10 Pay Estimate View Screen V2.45

Action E_dit Block Reid Record Query ES.IG Help

Obligation No: |pACA45-98-D-0004 | Delivery Order No: |ooo6 [ Inv No: ll 3

Description: |sAUGBT SITE ONE SF,ST. LOUIS,IL | Period: [200012

Inv Reference No: [HBaBBBKBBBBfflfaiM [ Discount Days: | | Percent | ]

Inv Date: |21-SBP-2QQQ | TFO Indicator: Q] Inv Recv*d Date: |2l-SEP-2000 |

Pmt Address ID: 000015101

Pmt Office ID: ll
FOA Received Date: I21-SEP-2000

Release of Claims:

Final Payment: \~\

Notice To Proceed:

Line Item: joooi Refund?
[SERVICES: COST-PLUS-FIXBP-FBE SAUGBT SITB | Qty:

Qty Ordered:

Amt Ordered:
Pay Estimate No:

Total Estimates:

302158.28

Program Mgr Signer

|321B6PF6828Q328339^

C.O.R. Signer

|C9B4084AF7F842C5390|

Prev Page | Prev

Unit Price:
Gross Amt:

Retainage Pet
Retainage Amt

Other Deductions:
Retainage Refund:

Other Deduct Refund:
Liq. Damages:

Line Item Amt

Next Query List

*** This INV ***

] L
1 2 7 6 2 . 5 1 I f

.00

.00

12762.51

Save Exit

***AIIINVs***

266932.86

-oo || .00

.00

.00

II .00

.00

266932.86

Next Page |

Record: 13/?



iyv2.1.9 Obligation Line Item Status STAT.1

Action Edit BJock Reid Record Query ESJG Help

DACA4S-98-D-0004| Delivery Order: |oo06

R00002

Obligation No:

Amend No:

Work Item: |oo2XZ5^

Fund Citation: |96WAX312"2~

Obligation Ll: [oooi

Amend Date: [31-HAR-20QQ |

Fund Account [G625294

Freight

Fast Pay:

Progress Pay.
AMSCO: 015558 Resource: CONSTSVCiS

Description: JSAUGET SITE ONE SF,ST. LOUIS,l| MOA: [c2 | Allot |2417

r<PGDN> To Execute RV or Debt Bill Query

RVNo Reference No Cert Date Disb Amount DOVNo Check No PmtlHeth

• 1
12

13

14

IS

16

27NOV99-2SFEBOO #11 ||03-HAY-2000 || 55222.88

26FEBOO-31HAROO #12 ||25-SEP-2000

01APROO-28JULOO #13 J2S-SEP-2000

29JULOO-29SEPOO #14 |J14-NOV-2000

30SBPOO-270CTOO #15 |ll-DEC-2000

12762.51

103225.78

9541. 93J

5516.31

280CTOO-29DECOO #16 |[oS-MAR-2001 |[ 9786.81

17 ||30i>ECOO-26JAN01 #17

18

19

20

05-HAR-2001

27JAN01-23FBB01 #18 |o4-APR-2001

24FEB01-30HAR01 #19 |fl8-MAY-2001

31HAR01-25HAY01 #20

9468.52

3995. 33|

18911. 78J

16-JUL-2001 || 2424. 48|

|l68506 801087 ||EFT
|l83229 [J1139333 JJEFT

[183230 ||l!39338 EFT

|l87355^]|l2649Sl ]|EFT

|l89136 J1321429 ||EFT
|l95583 ||l496591

195584

J198317

EFT

1496603 ^|EFT
1575822 ||EFT

|2031S7 ]fl697278 |JEFT

|2089S7 18SS4S2 HEFT |

JRR Invoice

Prev Pane Prev

| Progress Pints JRV | AP Transaction | Check Register

NextPane |Next Query List Save Exit

Record: 11/22



§I|v2.1.12 View Check Register Screen 6.47

Action Edit Block Reid Record Query ESIG Help

Assigned Check No:

Replacement No:
Check No Trace: 18OOO80845

Type: CONTRACT

Pmt Method: EFT DSSN: 8736 Ea?: []

FOA Code: |G6

Check Date: |2S-SEP-200Q

Amount
Reference No: |l»ACA45-98-D-Q004

12762. Sl|

Status:

Payee:

PRINTED

Currency: |us
FC Amount .000000

ROY F WESTON INC

PO BOX 8500 (S 6175)

PHILADELPHIA, PA 19178-6175

Certified By: AUTRY, SHIRLEY LE

Initial Signature: [351684AE8B8CCFB739(j

Disbursing Officer's Signature: [39CFDFD4 ~j

Date Signed: 25-SEP-2000

Prev Page Prev Next Query List Save Exit NextPage
Press F2 to enter a query.
Record: 1/1



iv2.1.7 Travel Accounts Payable Transaction View Screen 3.92

Action Edit BJock Reid Record Query ESIG Help

Tnrt OrderJDbli:

Tnrt Ord Amend:

Vouch Seq No:

Vouch Amend No:

Setimnt Amend No:

Line Item No:

Tnrtr/Vendor ID:

Far Order No:

Mgt Structure:

Appropriation:

Transaction ID: 2864726

0

1

0

0

1

EAID: | |

GOUGT3557

DW96947840-OS60

015558

Fund Type

Approp Status:

Approp Type:

Work Cat

Work Cat Elem:

Fund Work Item:

Resource Code:

MOA:

EOR:

01A10

99998

002DCL

TRANSFER

C2

SAACONS Site:

Debtor Bill No:

Trans Date: 19-SEP-2000

Eff Date: 19-SEP-2000

Resource Plan: \l_

Cost Type: |wi

AcctPhse: IESA

TBO Disb: JN_

Trans Type: [APR |

Period: (200009

GL Not Posted?

GLAcct DrCr

Prev Page

Account Name

Prev | Next | Query

Debit Amount Credit Amount

P

List

142.96 JL

142.96

142.96

142.96 JL

Save Exit

142.96

142.96

Next Page

Record: 3/3



TRAVEL VOUCHER OR SUBVOUCHER TV NO: 1 AMEND NO: 0

1. PAYMENT REQUIRED BY

CASH | | CHECK

ELECTRONIC FUND TRANSFER

2. TYPE OF PAYMENT

1
TOY/TAD

OTHER

3. FOR DO USE ONLY

PCS
MEMBER /
EMPLOYEE |

a. DO VOUCHER NO.
0000182916

DEPENDENT (S) | DLA

4. NAME (Last, First, Middle Initial)
GOUGER, TIMOTHY P

|5. GRADE
I 12

6. SSN b. SUBVOUCHER NO.
Privacy Act Data

7. ADDRESS a.NUMBER AND STREET|b. CITY
Privacy Act Information. [Privacy Act Information.

c.STATE d.ZIP CODE c. PAID BY
8736 20Sep2000

USAGE FINANCE CENTER
8. TELEPHONE NUMBER

402-293-2514
I 9. TRAVEL ORDER NUMBER

006654G6 23Aug2000

11. ORGANIZATION AND STATION RAPID RESPONSE RESIDENT O

12. DEPENDENT(S)

ACCOMPANIED UNACCOMPANIED

SEE ATTACHED (IF APPLICABLE)

10. PREVIOUS PAYMENTS/ADVANCES
$.00

13. DEPENDENTS' ADDRESS ON
RECEIPT OF ORDERS
SEE ATTACHED (IF APPLICABLE)

14.HOUSEHOLD GOODS SHIPPED

I YES I I NO
l i l d. COMPUTATIONS

15. ITINERARY

DATE

2000

09/12
09/12
09/13
09/13
09/15
09/15

LOCAL TIME PLACE

I

DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR

0700
0930
1430
1540
1130
1330

OMAHA / DOUGLAS NB NEBRASKA
ST LOUIS MO MISSOURI
ST LOUIS MO MISSOURI
CHICAGO / COOK IL ILLINOIS
CHICAGO / COOK IL ILLINOIS
OMAHA / DOUGLAS NE NEBRASKA

MODE
OF
TRVL

TP

TP

TP

REAS
FOR
STOP

TD

TD

MC

DAILY
LODGING
COSTS

85.00

NUMBER OF MEALS

Gov't Ded

POC
MILES

16. REIMBURSABLE EXPENSES

DATE b. NATURE OF EXPENSE

15Sep2000
15Sep2000
15Sep2000
15Sep2000
15Sep2000
15Sep2000

CREDIT CARD ATM FEE
MILEAGE TO/FROM AIRPORT
MISCELLANEOUS - SPECIFY IN REMARKS
PARKING FEES - AIRPORT
LONG DISTANCE PHONE CALLS
TRANSPORTATION - SUBWAY

C. AMOUNT

S.85
9.75
10.50
24.00
.75

3.00

b. ALLOWED

17. LEAVE (1)
SUMMARY OF PAYMENT
Per Diem

a. DAYS jb. HOURS

c. TAKEN BETWEEN

d. AND

(2) Actual Expense
(3) Mileage
(4) Dependent Travel
(5) DLA
(6) Reimbursable Expense
(7) Total
(8)
(9)
(10) Amount Due

Less Advance
Amount Owed

$242.56

$43.35
$285.91

$285.91

18. POC TRAVEL: | | OWNER/OPERATOR PASSENGER

20. Long distance telephone calls are certified
necessary in the interest of the government.

APPROVING OFFICER
(31 USC 1348(b))

19. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY
TRANSPORTATION AUTHORIZATION (MTA)

a. GTR/MTA NO.

7120070529

b. FROM

ST LOUIS MO MISSOUR CHICAGO / COOK IL I

c. TO

21. a. CLAIMANT SIGNATURE |b. DATE

I

122.a. APPROVING OFFICER SIGNATURE
j/ELECTRONICALLY SIGNED BY/ STEVEN R SCHMIDT

b. DATE
18Sep2000

123. ACCOUNTING CLASS 08 2417 015S5B
08 2417 015008

96252
96252

G625294
G656405

002DCM
004F1Z

050 % FUNDED
050 * FUNDED

24. COLLECTION DATA

25. COMPUTED BY J26. AUDITED BY
SHELIA DACQUISTO JUDITH MORGAN

27.TRVL OHD POSTED BY|2B. RECEIVED(Payee signature and date or check no.)
| 1117656 20Sep2000

29. AMOUNT PAID
$235.91

DD FORM 1351-2 NCR NUMBER



TRAVEL VOUCHER OR SUBVOUCHER PAGE NO.
(Continuation Sheet) 2

LAST NAME- FIRST NAME- MIDDLE INITIAL
GOUGER, TIMOTHY P 006654G6 1 0

1. ITINERARY

DATE

1

LOCAL TIME

DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARK
DEP
ARR

PLACE MODE
OF
TRVL

REAS
FOR
STOP

DAILY
LODGING
COSTS

NUMBER OR MEALS

Gov1 1 Ded

POC

8. FOR DO USE ONLY

I 5. REIMBURSABLE EXPENSE

DATE

15Sep2000

—

NATURE OF EXPENSE

LODGING TAXES

AMOUNT CLAIMED

$ 12.56

ALLOWED

-1
j 6. GOVERNMENT TRANSPORTATION REQUEST (GTR) /MILITARY TRANSPORTATION AUTHORIZATION (MTA)
1 1

GTR/MTA NO

r 1
FROM TO

7. REMARKS
ML $9.75 - 30 X $.325.
PHONE CHARGES HERE BUSINESS RELATED - $.75.

DD FORM 1351-2C
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CarlsonWagonlit Travel"

SALES PERSON: 43 ITINERARY/INVOICE NO. 0025755 DATE: 06 SEP 00
CUSTOMER NBR: 535.101 WALOKV PAGE: 01

TO: PICKUP 1.1.SEP . MAIL REFUNDS U/ORDERS TO-
CARLSON WAGONLIT TRAVEL
COE/OMAHA
215 N 17TH STREET
ROOM 106B
OMAHA NE 63102

FOR:. GOUGER/TIM REF: CTAORD , 096252 , COEOMA

•*ftpl._EASE VISIT OUR WEBSITE AT WWW.CWGOVERNHENT.COM
**AND COMPLETE OUR SERVICE EXCELLENCE SURVEY.

15 SEP 00 -• FRIDAY
AIR AMERICAN AIRLINES FLTS4114 ECONOMY

OPERATED BY AMERICAN EAGLE
LV CHICAGO OHARE 835A EQP: EMBRAER 145 JET
DEPART: TERMINAL 3 0.1HR 33MIN
AR OMAHA 1008A NON-STOP

REF: WALOKV
GOUGER/TIM SEAT--14A

AIR TICKET AA712007-3529 GOUGER TIM
ELEC TKT BILLED TO «MMMM|MĴ MM̂  174.50*

SUB TOTAL . 174.50
NET CC BILLING .1.74.50*

TOTAL AMOUNT DUE

X • •- INFORMATION FGR ARMY TRAVELERS
FOR ARMY LODGING RESERVATION~3y0-462-7691
XX
FOR ASSISTANCE WHILE ENROUTE,, AFTER NORMAL BUSINESS
HOURS CALL OUR P.4HR SERVICE CENTER AT l-300-£8S~59?9,
TICKET RECEIVED
CL lEi-iT S IGNATURE „ . . .
RESERVED SEATS SUBJECT TO CANCEL 30MIN BEFORE DEP
YOUft PERSONAL ID CODE IS S10L4/CTO
THANK YOU FOR BOOKING WITH CARLSON WAGONLIT TRAVEL
FOR EMERGENCIES DURING BUSINESS HOURS,.
PLEASE CALL 1--800--945-0535
CALL 1-377--INFOCWT FOR REPORTING OR EVALUATING.
SrSVICE EXCELLENCE ISSUES.. YOUR QC ID CODE IS 1707.
CAR DECLINED/A//2EAUG
FAKE-A43 YCA SDG NDGORD

CONTINUED ON PAGE 2

218-253 NEW



NAME

WO

KID

NOTTfWNSFHWBte.. •]-

ARC
A M E R I C A N A IRL INES

T V L O M A H A

CTAORO,B96252,COEOHA
P A S S E N G E R R E C E I P T

5SS101 00257SS A43

JWCXXX rotm°ooe

O M A H A IUBilI

. . _ . V A L I D FOR****"
^ T R A N S P O R T A T I O N *

S H "t 0 U R ™R E C E tTl

TTm2612fc"TOWrk/TI»l |!
•imslWIfrir ORD I]

'"OKA AA4114 N 15SEPNOGORO ||

********************************?s
;t *********************************

********************************

"*wi"ro" "~""

FP _ _
Q 9 . 3 0 . 1 4 7 . 9 1 ORD 157.21 END ZPORD XFORD3

039777 / F C C H I AA DMA **********************»*********-
owmra RMHT cum DOT TME 51

******************************** ||

X F
U S D

' US
ZP

' U S D

. 3
157
11

00
, 2 1
79

GQUV.RW1EPD.

STOCK CONTROL NQ TX m

2.5065248099232
1 7 4 . 5 0

D GDI 712DD7DSST 2

SEAT

****** t*************************

0 001 7120070529
AA28926122

CTAORD, 096252, COEONA
P A S S E N G E R R E C E I P T

ARC
""TRANS W O R L D A I R L I N E S JMCXXX

T V L O M A H A O M A H A

5SS1B1 002S7S4 A43

1°tHeooE

-WMOT V A L I D1 * * T R A N S P O R T A T I O N *
fl^fouR^ECEfTr

TSflh_2J_l 2 2 TOTTR / T I M
OKA h¥ROM Bl

OSTL TV518 Y 12SEPYCA ||
s ORO TW« S 13SEPSOG |[
******************************** <|

°;t******************************* ||
031134 / F C O M A TH STL5""t**********************,******** |!

TW CHI Q9.30 32.56SDG 97.67 END ZPO M A S T L Xf"""" """""' "" ~*

XF
USD

• US
ZP

'USD

,00
67

STOCK coHmn. Da ix m

. 3
97
7.33
5.0065248099206

113.00

DOCUMENT NUMBER
*«*

CK

OflE BEIT SMOKE

* * * * * * * * * * * * * * lititi*itt*t*i**ti

************************* **»***!

********************************

D 01S 71EDD7U5S& 1 0 015 7120070528
AA28926122



0)' .

adcrrnfe rnciRk,- .;
the tiocel of. St. lociis ~ ' ' "

FOURTH AND CHESTNUT • ST. LOUIS, MISSOURI 63102 • (314) 241-7400
Adam's Mark- Hotels, A Division of HBE Corporation

ARRIVAL

DEPART
= "NO. IN PART* . 2

RATE

ACCOUNT NO. _ , ROOM NO.

NUMBER DATE DESCRIPTION AMOUNT

GUEST ACCEPTS FULL
LIABILITY FOR ANY

CHARGES INCURRED.
COMPANY STREET

SIGNATURE CITY/STATE ZIP CODE

A SAFE IS PROVIDED FOR DEPOSIT OF VALUABLES. THE HOTEL CANNOT BE RESPONSIBLE FOR VALUABLES NOT DEPOSITED.



REQUEST AND AUTHORIZATION FOR TOY TRAVEL OP DOD PERSONNEL
(Reference: Joint Travel Regulations)

Travel Authorized as indicated in items 2 through 21

1. DATE OP REQUEST

23-AUG-2000

REQUEST FOR OFFICIAL TRAVEL

2.NAME (Last,First,Middle Initial)

GOUGER, TIMOTHY P

SSN 3.POSITION TITLE AND GRADE OR RATING

ENVIRONMENTAL ENGINEER GS12

4.OFFICIAL STATION
RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE

5.ORGANIZATIONAL ELEMENT

CENWO-CD-FC-R

|6.PHONE NO.

I
1402-293-2514

7.TYPE OF ORDERS

TEMPORARY DUTY

lOa.APPROX NO. DAYS OF TOY
(Including travel time)

2

8. SECURITY CLEARANCE

b.PROCEED 0/A (DATE)

12-SEP-2000

9.PURPOSE OF TOY
RAPID RESPONSE

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11.ITINERARY jYJVARIATION AUTHORIZED

LEG: 1 OF 2 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 12-SEP-2000 AT 600 HRS
TO : ST LOUIS MO MISSOURI DEPART ON 13-SEP-2000 AT 2300 HRS

12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)

RAIL AIR
XX

{BUS SHIP AIR j VEHICLE SHIP

I I

RATE PER MILE: 0.0000

j AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER_J

(Overseas Travel only>

j More advantageous to government

H
I Mileage reimbursement and per diem limited to
-1 constructive cost of common carrier transportation

and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

13. PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

j OTHER RATE OF PER DIEM (Specif y)
J_
14.ESTIMATED COST

PER DIEM
$582.00

j TRAVEL
$337.50

OTHER
$175.00

TOTAL
$1,094.50

15.ADVANCE AUTHORIZED

$.00

16. REMARKS (Use this space for special requirements, leave, superior
See Attached For Additional Remarks

or let -class accommodations, excess baggage, etc.)

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17.REQUESTING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN
SUPERVISORY CIVIL ENGINEER 23-AUG-2000

118.APPROVING OFFICIAL (Title and signature)
. j /ELECTRONICALLY SIGNED BY/ JEROME M WOODS
j SUPERVISORY CIVIL ENGINEER 23-AUG-2000

AUTHORIZATION

19.ACCOUNTING CITATION
50%
50%

20.ORDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION
/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK SUPPORT ASSISTANT (OA)
FORT CROOK AREA OFFICE
USAGE P.O. BOX 13287

OFFUTT, AFB, NE6B113

21.DATE ISSUED
23-AUG-2000

22.TRAVEL ORDER NUMBER
006654G6

DD FORM 1610, 1 JUN 67



U.S. ARMY CORPS OF ENGINEERS
REQUEST FOR OFFICIAL TRAVEL

NAME (Last, First)
GOUGER, TIMOTHY P

DATE ISSUED
23-AUG-2000

TRAVEL ORDER NUMBER
006654G6

16.REMARKS
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT1

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.



REQUEST AND AUTHORIZATION FOR TOY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations)

Travel Authorized as indicated in items 2 through 21

|l. DATE OF REQUEST
I
I 23-AUG-2000

REQUEST FOR OFFICIAL TRAVEL

T
2.NAME (Last,First,Middle Initial)

GOUGER, TIMOTHY P

SSN 3.POSITION TITLE AND GRADE OR RATING

ENVIRONMENTAL ENGINEER GS12

4. OFFICIAL STATION
RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE

5.ORGANIZATIONAL ELEMENT

CENWO-CD-FC-R

j 6.PHONE NO.

402-293-2514

7.TYPE OF ORDERS

TEMPORARY DUTY

lOa.APPROX NO. DAYS OF TOY
(Including travel time)

2

8.SECURITY CLEARANCE

b.PROCEED 0/A (DATE)

13-SEP-2000

9.PURPOSE OF TOY
RAPID RESPONSE/TECHNICAL SUPPORT

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11. ITINERARY |Y| VARIATION AUTHORIZED

LEG: 2 OF 2 AMENDMENT NUMBER: 0
FROM: ST LOUIS MO MISSOURI PROCEED ON 13-SEP-2000 AT 2300 HRS
TO : CHICAGO / COOK IL ILLINOIS DEPART ON 15-SEP-2000 AT 2300 HRS

12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)

RAIL AIR
XX
| BUS SHIP AIR IVEHICLE JSHIP RATE PER MILE: 0.0000

j j AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER

(Overseas Travel only)

I More advantageous to government

Mileage reimbursement and per diem limited to
constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

13. |X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

| OTHER RATE OF PER DIEM (Specify)

14.ESTIMATED COST j 15.ADVANCE AUTHORIZED

PER DIEM
ref Leg 1

| TRAVEL
Iref Leg 1

OTHER
ref Leg 1

| TOTAL
jref Leg 1 $.00

16.REMARKS (Use this space for special requirements, leave, superior or Ist-class accommodations, excess baggage, etc.)
See Attached For Additional Remarks

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17.REQUESTING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN
SUPERVISORY CIVIL ENGINEER 23-AUG-2000

18.APPROVING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ JEROME M WOODS
SUPERVISORY CIVIL ENGINEER 23-AUG-2000

AUTHORIZATION

19.ACCOUNTING CITATION
50%
50%

20.ORDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION
/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK SUPPORT ASSISTANT (OA)
FORT CROOK AREA OFFICE
USACE P.O. BOX 13287

OFFUTT, AFB, NE68113

21. DATE ISSUED
23-AUG-2000

22.TRAVEL ORDER NUMBER
006654G6

DD FORM 1610, 1 JUN 67



.12 View Check Register Screen 6.47

Action £dit £lock Reid Record Query ES.IG Help

Assigned Check He:

Replacement Ho: Pmt Method: EFT

Check Ho Trace: |i800080i73

I DSSH: 18736 I

Type: ITRV SHTLHT

Check Date:

Amount:

20-SEP-2000

285.91

Status: PRINTED

Payee: TIHOTHY P GOUGER

Certified By. AUTRY, SHIRLEY LE

FOA Code:

Reference Ho: I006654G6

Currency: \as

FC Amount:

En?:

Date Signed: 21-SEP-2000

Initial Signature:

Disbursing Officer's Signature:

FK103A60E46735D739CJ

39CAQSOD

Prev Pane Prev Hext Query List Exit Next Page

Press F2 to enter a query.
Record: 1/1



Accounts Payable Transaction View Screen 3.34

Action Edit Block Held Record Query ESIG Help

Dbli Ho:

Deliv Order Ho:

••'AUC—SEFS3

Line Item Ho: [0009

RecRptHo: |

Invoice Ho:

FAR Order Ho: [DW9694784Q-Q56Q

Fund Work Item: loozDCL I

Resource Plan:

Mgmt Struct:

Appropriation:

Transaction Id:

Prop Cat Code:

015558

Fund Type:

Approp Status:

Approp Type:

MOA:

EOR:

Cost Type:

Resource Code:

Work Cat:

Work Cat Elem:

Fast Pay: [] Reversal: []

Rcvr: (D. SKEHHER

Debtor BUI No:

Acct Phase: |s5A |

Trans Date: |18-SEP-2000

Effect Date: |l8-SEP-2000

TRANSFER

[OIAIO

[99998

TBO Ind: | |

Trans Type: [APR |

Payee Class: [ |

Period: [200009

2861955 GL Corr Id: JAP91Q | GL Hot Posted?:

Source: I&TRRECV I TBORpb [

GLAcct DrlCr Account Hame Debit Amt Credit Amt

[1311.25 |

[4252.00 |

[4821.00 |

[6500.32 ]

[2113.QQ [ |c

Prev Pane

143.75

143.75

143.75

143.75

143.75

Prev Next Query List Exit HextPane

Record: 5f>



jv2.1.3 Travel Order Funding Status View Screen 12.4.1

Action Edit Reid Record Query ESIG Help

Travel Order Ho: Employee: (TIMOTHY p GOUGE R
Travel Order Date: [23-AUG-20QQ | Type: [TEMPORARY DUTY

- umigauun Line uems -

Obligation

|0066S4G6

[0066S4G6

|99/EOY/AUG-SEP«3 j

|99/EOY/AUG-SEP*3 |

1 1

1 1

1 1

1 1

1 1

1 1

Obli Approved
Li Ho Description WICd EOR Amount

|i HNON-GTR TRAVE||OOZDCL ||2iT2||403.5o
[2 HKOH-GTR TRAVE||004D20 ][21T2][403.50

[0009 ||7120070528 ||002E>CL ||21Tl|[l43. 75

|0010 J[7120070S28 ||004D20 ||21Tl||l43. 75

H 1

1 II II II

1 II II II II

1 II II II II

1 II II II 1 !
1 II II II 1 1

Disbursed Travel Order
Amount Balance

)142.96 1) 260.54|_±

|l42.95 1) 260.55

|143.75 1) 0.00

|143.75 || 0.00

1 II

1 II

1 II

1 II

1 II

1 II T

Prev Pane I Prev

| View Funding

Next | Query | List Save | Exit Next Pane ||

Press «F2> or <F3> to query travel orders,<PGDN> to view individual line items.
Record: 1/1



ORDER FOR SUPPLIES OR SERVICES
Form Approved
OMB No. 0704-0187
Expires Aug 31, 1992

PAGE

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management
and Budget, Paperwork Reduction Project(0704-0187), Washington DC 20503.

1. CONTRACT/PURCH ORDER NO.
99/EOY/AUG-SEPS3

DELIVERY ORDER NO.
NA

3. DATE OF ORDER. |4. REQUISITION/PURCH REQUEST NO.
18-SEP-2000 | W59XQG02492962

6. ISSUED BY CODE | 7. ADMINISTERED BY CODE

5.CERTIFIED FOR
NATIONAL DEFENSE
UNDER DMS REG 1

B. DELIVERY FOB
[ J DEST
[ J OTHER

(See Schedule)

9. CONTRACTOR VENDOR ID: NB22399

NATIONS BANK CARD #22399
4486160000022399
P O BOX 650785

DALLAS, TX 75265-0785

CODE I FACILITY CODE] 10.DELIVER TO FOB POINT BY

12 . DISCOUNT TERMS

11.MARK IF BUS. I,
[ ] SHALL
[ J SMALL DIS-

ADVAWTAGED
t ] WOMEN-OWNED

13. MAIL INVOICES TO See Block 15

14. SHIP TO CODE 15. PAYMENT WILL BE MADE BY CODE MARK ALL PACKAGES
AND PAPERS WITH
CONTRACT OR
ORDER NUMBER

16. DELIVERY j This delivery order is issued on another Government agency or in accordance with and subject
to terms and conditions of the above numbered contract.

PURCHASE Reference your furnish the following on terms specified herein.

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN
OR IS NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

-I NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE
If this box is marked, supplier must sign Acceptance and return the following number of copies:

DATE SIGNED

17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE

18. ITEM 19. SCHEDULE OF SUPPLIES/SERVICE |20. QUANTITY
ORDERED/ACCEPTED*

21.
UNIT

22. UNIT PRICE 23. AMOUNT

0001 7120070526/684BG6/MOSES
0002 |7116744738/6848G6/BOWERS

.OOOO/

.OOOO/
.0000
.0000

LS
LS

$.00
$.00

$2:98.00
$251.00

*If quantity accepted by the Government
is same as quantity ordered, indicate
by x. If different, enter actual
quantity accepted below quantity
ordered and encircle.

24. UNITED STATES OF AMERICA

CONTRACTING/ORDERING OFFICER

25. TOTAL $16,796.24

29.
DIFFERENCES

26. QUANTITY IN COLUMN 20 HAS BEEN

t ] INSPECTED [X] RECEIVED [ ] ACCEPTED AND CONFORMS TO THE
CONTRACT EXCEPT AS NOTED

18-SEP-2000 /S/ DARLENE E SKINNER
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REP.

36.1 certify this amount is correct and proper for payment

DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER

27. REC RPT NO
000001

t ] PARTIAL
[X] FINAL

31. PAYMENT

[ ] COMPLETE
[ ] PARTIAL
[ ] FINAL

28. D.O. VOUCHER NO.
** MULTIPLE **

30.
INITIALS

32. PAID BY
8736

06-OCT-OO

33. AMT VERIFIED CORRECT FOR
$251.00

34. CHECK NUMBER
0000723934

35. BILL OF LADING NO.

37. REC'D AT 38. RECEIVED BY
DARLENE E SKINNER

39.DATE REC'D
18-SEP-2000

40 TOTAL CONT. 41. S/R ACCOUNT NUMBER 42. S/R VOUCHER NO.

DD FORM 1155, SEP 89



99/EOY/AUG-SEP#3 (Continued) PAGE

18. ITEM

0003
0005
0006
0007
0008
0009
0010
0011
0012
0013
0014
0015
0016
0017
0018
0019
0020
0021
0022
0023
0024
0025
0028
0029
0030
0031
0032
0033
0034
0035
0036
0037
0038
0039
0040

19. SCHEDULE OF SUPPLIES/SERVICE

7116744738/6848G6/BOWERS
7120070S01/6809G6/HOOVER
7120070517/6272G6/REA
7120070523/6B55G6/GOUGER
7120070525/6813G6/SOLSKY
7120070528
7120070528
7120070532/6746G6/LINDQUIST
7120070532/6746G6/LINDQUIST
7120070537/6619G6/ADOLF
712070538/6100G6/JOHNSON
7120070540/6412G6/BENZMILLER
7120070541/6743G6/OLSEN, J
7120070541/6743G6/OLSEN, J
7120070542/63B1G6/PAVLIK
7120070557/34G6/TILLOTSON
7120070564/6917G6/KURMEL
7120070567/6873G6/GRAF
7120070571/6891G6 /MINER
7120070573/6B95G6/HERRING
7120070574/6727G6/HEIDEN
7120070S78/6818G6/BUSS, M
7120070586/6549G6/BOHERS
71200705B8/6766G6/JOHNSON, A
7120070592/68SOG6/POPELKA
7120070593/6B81G6/HENNINGSEN
7120070595/6B33G6/KRUPA
7120070597/6539G6/NOLAN
7120070600/6935G6/HERSE
7120070601/02/6922G6/HOLLAND
7120070604/6918G6/LEHN
712007060S/6BB3G6/WINSLOW
7120070606/6877G6/MAI LANDER
7120070614/63G6/VADER
7120070616/6940G6/NOVOTNY

1
. 000(

20. QUANTITY
ORDERED/ACCEPTED*

I/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000

21.
UNIT

LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS
LS

.OOOO/ .0000 | LS

.OOOO/ .0000 | LS

.OOOO/ .OOOO | LS

.OOOO/ .0000 | LS

.OOOO/ .0000 1 LS

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

LS
LS
LS
LS

22. UNIT PRICE

$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00

$.00
$.00

23. AMOUNT

$251.00
$433.00
$58.50
$159.00
$446.00
$143.75
$143.75
$276.50
$276.50

$1,721.24
$567.00
$930.00
$276.50
$276.50
$462.50
$420.00
$409.50
$567.00
$420.00
$296.00

$.00 1 $333.50
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00

$429.00
$239.00
$458.00
$803.00
$793.00
$793.00
$446.50
$446.00
$220.00
$209.00
$4.26.00
$816.00
$853.00
$446.00



ORDER FOR SUPPLIES OR SERVICES
Form Approved
OMB No. 0704-0187
Expires Aug 31, 1992

PAGE

1

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management
and Budget, Paperwork Reduction Project(0704-0187), Washington DC 20503.

1. CONTRACT/PURCH ORDER NO.
99/EOY/AUG-SEP#3

DELIVERY ORDER NO.
NA

6. ISSUED BY CODE]

|3. DATE OF ORDER. |4. REQUISITION/PURCH REQUEST NO.
j 18-SEP-2000 j W59XQG02160141

7. ADMINISTERED BY CODE

5.CERTIFIED :?OR
NATIONAL DEFENSE
UNDER DMS 3EG 1

I. DELIVERY FOB
[ ] DEST
I J OTHER

(See Schedule)

9. CONTRACTOR VENDOR ID: NB22399

NATIONS BANK CARD #22399
4486160000022399
P O BOX 650785

DALLAS, TX 75265-0785

CODE] FACILITY CODE| 10.DELIVER TO FOB POINT BY

12. DISCOUNT TERMS

11.MARK IP BUS. IS
[ ] SMALL
[ ] SMALL DIS-

ADVANTAGED
[ ] WOMEN-OWNED

J_
13. MAIL INVOICES TO See Block 15

14. SHIP TO CODE 15. PAYMENT WILL BE MADE BY CODE I MARK ALL PACKAGES
\ AND PAPERS WITH

CONTRACT OR
ORDER NUMBER

16. DELIVERY |This delivery order is issued on another Government agency or in accordance with and subject
to terms and conditions of the above numbered contract.

PURCHASE Reference your furnish the following on terms specified herein.

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN
OR IS NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

I—| NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE
| | If this box is marked, supplier must sign Acceptance and return the following number of copies:

DATE SIGNED

17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE

18. ITEM 19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY
ORDERED/ACCEPTED*

21.
UNIT

22. UNIT PRICE 23. AMOUNT

0006 7120070517/6272G6/REA .OOOO/ .0000 LS $.00 $.00

*If quantity accepted by the Government
is same as quantity ordered, indicate
by x. If different, enter actual
quantity accepted below quantity
ordered and encircle.

24. UNITED STATES OF AMERICA

BY:
CONTRACTING/ORDERING OFFICER

25. TOTAL $.00

29.
DIFFERENCES

26. QUANTITY IN COLUMN 20 HAS BEEN

[ ] INSPECTED [X] RECEIVED [ ] ACCEPTED AND CONFORMS TO THE
CONTRACT EXCEPT AS NOTED

27-SEP-2000 /S/ DARLENE E SKINNER
{ DATE SIGNATURE OF AUTHORIZED GOVERNMENT REP.

36.1 certify this amount is correct and proper for payment

DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER

27. REC RPT NO
000002

[ ] PARTIAL
[X] FINAL

31. PAYMENT

t ] COMPLETE
[ ] PARTIAL
[ ] FINAL

28. D.O. VOUCHER NO. 30.
INITIALS

32. PAID BY 33. AMT VERIFIED CORRECT FOR
$.00

34. CHECK NUMBER

35. BILL OF LADING NO.

37. REC'D AT J3B. RECEIVED BY
DARLENE E SKINNER

|39.DATE REC'D
27-SEP-2000

40 TOTAL CONT. j 41. S/R ACCOUNT NUMBER 142. S/R VOUCHER NO.

DD FORM 1155, SEP 89



ACCOUNT INVOICE

USACE OMAHA DISTRICT
DARLENE SKINNER
215 N 17TH ST.
OMAHA NE 68102-4978

ACCOUNT NUMBER
VISA

Page 28 ottt

INDIVIDUAL CARDHOLDER ACTIVITY

NM:UNDQUIST/TODD TKT:0127120070532 MVAT: CVAT: CO:

OARP:OMA SVC:Y DARP:MSP FftYCA OEP:091100 .
OARP:MSP SVC:Y DARP:MOT FftYCA DEP:091100
OARP-.MOT SVC-.Y DARP:MSP FFtYCA DEP:0»1SOO
OARPlMSP SVC:Y DARPlOMA FftYCA OEP:091SOO

09-08 NWAAIR 01Z7120070937OMAHA NE 09-M
REF:24717050251582510483128 MCC:3O60 PHONE:

NMADOLF/MARY TKT:0127120070S37 MVAT: CVAT: CC:

OARP:OMA SVC:Y DARP:MSP FftYUP DEP:091100
OARP:MSP SVC:P DARP:YYC FftYUP DEP:091100

OARP:YYC SVC:P DARP:MSP FftYUP OEP:0»1400
OARP:MSP SVC:P DARPlOMA FftYUP DEP:091400

09-08 NWAAIR 0127120070S38OMAHA NE 09-06
REF:24717050251582510483136 MCC:30SO PHONE:

NM:JOHNSON/MEUSSA TKT:0127120070938 MVAT: CVAT: CC:
OARP:OMA SVCrY DARP:MSP FftYCA DEP:091100

OARP:MSP SVC:H DARP:QFK FftHSPND DEP:091100
OARPlQFK SVC:H DARP:MSP FRHSPND DEP:091300

OARP:MSP SVC:Y DARP:OMA FftYCA DEP:OS1SOO

09-08 NWAAIR 0127120070540OMAHA NE Ot-0«

REF:24717050251582S10483144 MCC:3060 PHONE:
NM:BENZMILLEJVDAUAS TKT:0127120070S40MVAT: CVAT: CC:

OAnp-.BIS SVC.M DARP:MSP FRMSPNO DEP.091100

OARP:MSP SVC:Y DARPrMCI FftYCA DEP:091100

OARP:MCI SVC:Y DARPrMSP FR'YCA DEP:091500
OARPlMSP SVC:M DARP:BIS FRMSPNO DEP:091500

09-08 NWAAin 0127120070S41OMAHA NE 09-08
P£F:247170902S1J82S104831«1 MCC:30SO PHONE:
NM:OLSEN/JAMES TKT:0127120070541 MVAT: CVAT: CC:
OARP:OMA SVC.Y DARP:MSP FftYCA DEP:091100

OAHP:MSP SVC:Y DARPrMOT FftYCA DEP:091100
OARPrMOT 3VC:Y OARP:MSP FftYCA DEP:091600
OARP:MSP SVC:Y DARP:OMA FftYCA DEP:091«00

09-08 NWAAIR 0127120070587OMAHA NE 09-08

REF:24717050291582910483201 MCC:3060 PHONE:

NM:QRAF/STEVE TKT:0127120070S67 MVAT: CVAT: CC:
OARP:OMA SVCrY DARP:MSP FftYCA DEP:091100

OARPlMSP 3VC:H DARP:QFK FRHSPNO OEP.091100
OARPiOFK SVC:H DARP:MSP FRHSPND DEP:091300
OARP:MSP SVC:Y DARPrOMA FftYCA DEP:0»1300

09-08 TWA AIRLINE 01S71200709280MAHA NE 09-08
REF:2471705025158251057SOB7 MCC:3004 PHONE:

NM:GOUQEfVTIM TKT:0157120070528MVAT: CVAT: CC:
OARP:OMA SVC:Y DARP:STL FftYCA DEP:091200
OARP:STL SVC:S DARPlORD FftSDQ DEP:091300

1.721.Z4 DR

SS7.00 DR

130.00 DR

5JI3.00 DR

SC7.00 DR

113.00 DR



REQUEST AND AUTHORIZATION FOR TOY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations)

Travel Authorized as indicated in items 2 through 21

1. DATE OF REQUEST

23-AUG-2000

REQUEST FOR OFFICIAL TRAVEL

2.NAME (Last,First,Middle Initial)

GOUGER, TIMOTHY P

SSN 3.POSITION TITLE AND GRADE OR RATING

ENVIRONMENTAL ENGINEER GS12

4.OFFICIAL STATION
RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE

5.ORGANIZATIONAL ELEMENT

CENWO-CD-FC-R

6.PHONE NO.

402-293-2514

7.TYPE OF ORDERS

| TEMPORARY DUTY

lOa.APPROX NO. DAYS OF TOY
(Including travel time)

2

8.SECURITY CLEARANCE

b.PROCEED O/A (DATE)

12-SEP-2000

9.PURPOSE OF TOY
RAPID RESPONSE

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11. ITINERARY JYJ VARIATION AUTHORIZED
I I

LEG: 1 OF 2 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 12-SEP-2000 AT 600 HRS
TO : ST LOUIS MO MISSOURI DEPART ON 13-SEP-2000 AT 2300 HRS

12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)

RAIL j AIR
XX

I BUS SHIP AIR j VEHICLE SHIP

I

RATE PER MILE: 0.0000

| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER

(Overseas Travel only)

j More advantageous to government

H
| Mileage reimbursement and per diem limited to
-1 constructive cost of common carrier transportation

and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

13. |X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

j | OTHER RATE OF PER DIEM (Specify)

14.ESTIMATED COST

PER DIEM
$582.00

I TRAVEL
$337.50

OTHER
$175.00

TOTAL
$1,094.50

j15.ADVANCE AUTHORIZED

$.00

16.REMARKS (Use this space for special requirements, leave, superior
See Attached For Additional Remarks

or Ist-class accommodations, excess baggage, etc.)

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17.REQUESTING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN
SUPERVISORY CIVIL ENGINEER 23-AUG-2000

18.APPROVING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ JEROME M WOODS
SUPERVISORY CIVIL ENGINEER 23-AUG-2000

AUTHORIZATION

19 . ACCOUNTING CITATI
96
96

50%
50%

20.ORDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION
/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK SUPPORT ASSISTANT (OA)
FORT CROOK AREA OFFICE
USAGE P.O. BOX 13287

OFFUTT, AFB, NE6B113

21.DATE ISSUED
23-AUG-2000

22.TRAVEL ORDER NUMBER
006654G6

DD FORM 1610, 1 JUN 67



U.S. ARMY CORPS OF ENGINEERS
REQUEST FOR OFFICIAL TRAVEL

NAME
GOUGER,

(Last, First)
TIMOTHY P

DATE ISSUED
23-AUG-2000

TRAVEL ORDER NUMBER
006654G6

16.REMARKS
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE. TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT1

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.



REQUEST AND AUTHORIZATION FOR TOY TRAVEL OF DOD PERSONNEL |l. DATE OF REQUEST
(Reference: Joint Travel Regulations) j

Travel Authorized as indicated in items 2 through 21 j 23-AUG-2000

REQUEST FOR OFFICIAL TRAVEL

2. NAME (Last, First, Middle Initial) SSN

GOUGER, TIMOTHY P

4. OFFICIAL STATION
RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE

7. TYPE OF ORDERS 8. SECURITY CLEARANCE

TEMPORARY DUTY

lOa.APPROX NO. DAYS OF TOY b. PROCEED O/A (DATE)
(Including travel time)

2 13-SEP-2000

3. POSITION TITLE AND GRADE OR RATING

ENVIRONMENTAL ENGINEER GS12
i

5. ORGANIZATIONAL ELEMENT 6. PHONE NO.

CENWO-CD-FC-R 402-293-2514

9. PURPOSE OF TOY
RAPID RESPONSE/TECHNICAL SUPPORT

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11. ITINERARY |Y| VARIATION AUTHORIZED

LEG: 2 OF 2 AMENDMENT NUMBER: 0
FROM: ST LOUIS MO MISSOURI PROCEED ON 13-SEP-2000 AT 2300 HRS
TO : CHICAGO / COOK IL ILLINOIS DEPART ON 15-SEP-2000 AT 2300 HRS

12. MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)

RAIL AIR BUS SHIP AIR (VEHICLE SHIP
XX 1

l > l i i i

RATE PER MILE: 0.0000

,

U AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER —
Mileage reimbursement and per diem limited to

(Overseas Travel only) — ' constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

13. |X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

j OTHER RATE OF PER DIEM (Specif y)

14. ESTIMATED COST

PER DIEM (TRAVEL
ref Leg 1 jref Leg 1

OTHER (TOTAL
ref Leg 1 (ref Leg

i i

, 1
15. ADVANCE AUTHORIZED

1 $.00

16. REMARKS (Use this space for special requirements, leave, superior or Ist-class accommodations, excess baggage, etc.)
See Attached For Additional Remarks

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17. REQUESTING OFFICIAL (Title and signature) IB. APPROVING OFFICIA
/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN /ELECTRONICALLY SIGN
SUPERVISORY CIVIL ENGINEER 23-AUG-2000 SUPERVISORY CIVIL EN

AUTHORIZATION

19. ACCOUNTING CITATION
^__^____^_

^̂ BHHUĤ Î v̂ so%

20. ORDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION
/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK SUPPORT ASSISTANT (OA)
FORT CROOK AREA OFFICE
USACE P.O. BOX 13287

OFFUTT, AFB, NE68113

L (Title and signature)
ED BY/ JEROME M WOODS
GINEER 23-AUG-2000

21. DATE ISSUED
23-AUG-2000

2 2. TRAVEL ORDER NUMBER
006654G6

l_
DD FORM 1610, 1 JUN 67



Obligation Line Item Status STAT.1

Action Edit BJock Held Eecord Query ESIG Help

99 /EOY/AUG-SEP33I Delivery Order: [NA~Obligation No:

Amend No:

Work Item:

Fund Citation:

Description:

Obligation Ll: 0009

001 Amend Date: 04-OCT-20DO

002DCM Fund Account [&62S294

96NAX3122 AMSCO: 015SS8 1

Freight:

Fast Pay:

Progress Pay:
Resource: TRANSFER

COMMERCIAL TRANSPORTATION MOA: \cz] Allot: J2417 |

— -^riji/iii/

RVNo

i

r 1U £iA<=WUU-C &.V UJ_ J^CJJO JJ J. J. J. ^U.

Reference No Cert Date

NATIONSBAHK22399 ||06-OCT-2000

II

II

II

J|

II

II

I

|

II

•-i. y

Disb Amount

143.75

1

!
1
1

DOVNo

J183688

1

1

1

1 1

1 1

1 1

1 1

1

Check No 1

|?23934

1

1 1

1 1

'

PmtMeth

ITCHEC _ î

LZ
LZ

T

IRR
Prev Page

JInvoice Progress Prnts RV

Prev Next | Query | List

| AP Transaction | Check Register

Save I Exit I Next Page

Record: 1/1



taav2.1.12 View Check Register Screen 6.47

Action Edit Block Held Eecord Query ES.IO Help

Assigned Check No:

Replacement No:

Check No Trace: 1800081593

Pmt Method: TCHEC DSSIk s736 Ea?:

Type: [CONTRACT |

Check Date: [Q6-OCT-20QQ |

Amount: | 75570.6l|

FOA Code:

Status: PRINTED

Reference No: |99/BQY/AUG-SEPg2

Currency: [us [

FC Amount: I .000000

Payee: NATIONS BANK CARD SERVICE

IP 0 BOX £50785

DALLAS, TX 75265-0785

Certified By: [HORCAN, JAHBS R SR

Initial Signature: |66A5A39A5BBCD42A39l|

Disbursing Officer's Signature: [A9CCB42296QCO?5139^

J

Date Signed: 06-OCT-2000

Prev Page Prt | Heart. | Query | List | Sane | Exit | Next Page I

Press F2 to enter a query.
Record: 2/2



CIC #: 99EPA SUPERFUND VOUCHER FOR TRANSFERS
BILLED DATE 29-SEP-2000 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER ORDER NUMBER DW96947840-0560 • (AR 37-1)

(DW96947840 - RAPID RESPONSE AT SAUGET AREA, IL IL9B0792006

PAGE NO. 001
ACCOUNTS OF

D.O.VOUCHER NO. BU VOUCHER NO. BILL NO. PAID BY CHECK NO. COLLECTION VOU. NO.

28027068
PARTIAL # 24 Ol-SEP-2000 THRU 29-SEP-2000

BILLED OFFICE (MAIL TO):

CINCINNATI FINANCIAL MGMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 4526B-7002
ATTN

BILLING OFFICE (SEND REMITTANCE TO):

USAGE FINANCE CENTER
USAED OMAHA G6
5722 INTEGRITY DRIVE
C O USAGE FINANCE CENTER

MILLINGTON TN 38054-5005

BILLED ACCOUNTING CLASSIFICATION

68 20 X 8145.0000 1999 00 OOOO NA

LINE ITEM MOA

000001 CONTRACT - OUTSIDE GOVERNMENT
000001 CONTRACT - OUTSIDE GOVERNMENT
000001 INHOUSE - OTHER RESOURCES
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

BILLING ACCOUNTING CLASSIFICATION

NA $119,422.17

DESCRIPTION

96252 $119,422.17

PAYMENT DUE DATE 29-OCT-2000

SUBTOTAL

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:

PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080

$529,400.00
$348,299.14
$228,876.97
$119,422.17

$.00
$.00
$.00

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION (S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

DATE
AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER



cuortl.2.1.14 499

CUSTOMER ORDER: DW96947840-0560

TRANSACTION LISTING
OMAHA DISTRICT

ACCOUNTING PERIOD: 09-2000

Page: 1
Date: 21-DEC-2001

CONTRACT - OUTSIDE GOVERNMENT

Transaction Date PR&C
18-SEP-2000 W59XQG02361796
19-SEP-2000 W59XQG02361796
21-SEP-2000 W59XQG90122578
21-SEP-2000 W59XQG90122578

INHOUSE - OTHER RESOURCES

Transaction Date PRtC
20-SEP-2000 W59XQG02634657

INHOUSE - LABOR

Transaction Date
ll-SEP-2000
12-SEP-2000
15-SEP-2000
18-SEP-2000
19-SEP-2000
22-SEP-2000
26-SEP-2000

Charge Code
L66S86
L66586
L66586
L66586
L66586
L66586
L66586

Obligation
99/EOY/AUG-SEP#3 NA '
006654G6 NA
DACA45-98-D-0004 0006
DACA45-98-D-0004 0006

Del Order No Erap ID Line Item Resource Code Accrual Ind
0009
1
0001
0001

SUBTOTAL COST:

TRANSFER
TRANSFER
CONSTSVCS
CONSTSVCS

Obligation Del Order No Emp ID Line Item Resource Code Accrual Ind
RAPIDUSER

SUBTOTAL COST:

Work Date
08-SEP-2000
ll-SEP-2000
12-SEP-2000
15-SEP-2000
19-SEP-2000
22-SEP-2000
29-SEP-2000

Emp ID Labor $ G&A $ Indirect $

SUBTOTAL CO $1,565.53 $402.33 $1,012.92

TOTAL COST:

Total
$143.75
$142.96

$12,762.51
$103,225.78

$116,275.00

Total
$166.39

$166.39

Total
$80.55
$80.55
$161.14

$1,288.87
$161.14
$483.42
$725.11

$2,980.78

$119,422.17

*** END OF R E P O R T - 21-DEC-2001 - 11:01 - S ID G6CEFMP1 *»*



^ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @
.-fcf V2.1.6 TRAVEL ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN 3.92 -+
1TRVL ORDER/OBLIG: 900313G6
] TRVL ORD AMEND: 0

VCHR SEQ NO: .1
VCHR AMEND NO: 0 EAID:

SETLMNT AMEND NO: 0
LINE ITEM NO: 1

TRVLR/VENDOR ID:
FAR ORDER NO:

MGT STRUCTURE:
APPROPRIATION: ̂
TRANSACTION ID:^634182

GOUGT3557
DW96947840-0560
015558

FUND TYPE:
APPROP STATUS:
APPROP TYPE:

WORK CAT:
WORK CAT ELEM:
FUND WORK ITEM:
RESOURCE CODE:

MOA:
EOR:

SOURCE: TRVLCERT

F SAACONS SITE ID:
C DEBTOR BILL NO:
C TRANS DATE: 21-OCT-1998
01A10 EFF DATE: 21-OCT-1998
99998 RESOURCE PLAN: 1
002DCL COST TYPE: WIP
TRANSFER ACCT PHSE: E5A
C2 TBO DISB.: N
21T2 TRANS TYPE: APR

PERIOD: 199810
GL NOT POSTED?:

GL ACCT
1311.25
4252.00
4821.00
6500.32
2113.00
14232.00
+ <F2> ENTER QUERY

ACCOUNT NAME DEBIT AMT
49.50
49.50
49.50
49.50

CREDIT AMT

<F3> EXECUTE QUERY

49.50
49.50

<F10> EXIT -+

Count: 1 v <Replace>



TRAVEL VOUCHER OR SUBVOUCHER TV NO: 1 AMEND NO: 0

1. PAYMENT REQUIRED BY

CASH CHECK

ELECTRONIC FUND TRANSFER

2. TYPE OF PAYMENT FOR DO USE ONLY

TDY/TAD

OTHER

PCS

EMPLOYEE DEPENDENT(S)

a. DO VOUCHER NO.
0000117490

DLA

4. NAME (Last, First, Middle Initial)
GOUGER, TIMOTHY P

5. GRADE
12

6. SSN b. SUBVOUCHER NO.
Privacy Act Data

7. ADDRESS a.NUMBER AND STREET]b. CITY
Privacy Act Information. (Privacy Act Information.

c.STATE

8. TELEPHONE NUMBER
402-293-2514

9. TRAVEL ORDER NUMBER
900313G6 15Octl998

11. ORGANIZATION AND STATION RAPID RESPONSE RESIDENT O

12. DEPENDENT(S)

ACCOMPANIED UNACCOMPANIED

SEE ATTACHED (IF APPLICABLE)

d.ZIP CODE C. PAID BY
8736 22Octl99B

USACE FINANCE CENTER
10.PREVIOUS PAYMENTS/ADVANCES

$.00

13. DEPENDENTS' ADDRESS ON
RECEIPT OF ORDERS
SEE ATTACHED (IF APPLICABLE)

14.HOUSEHOLD GOODS SHIPPED

YES NO
d. COMPUTATIONS

15. ITINERARY

DATE

1998

10/19
10/19
10/19
10/19
10/19
10/19
10/19
10/19

LOCAL TIME

DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR

0600
0630
0655
0815
1625
1740
1755
1825

PLACE

RESIDENCE NEBRASKA
AIRPORT NEBRASKA
AIRPORT NEBRASKA
CHICAGO / DU PAGE,
CHICAGO / DU PAGE,
AIRPORT NEBRASKA
AIRPORT NEBRASKA
RESIDENCE NEBRASKA

COOK
COOK

& LAKE
& LAKE

OF
TRVL

TP

CA

TP

REAS
FOR
STOP

AT

TD

AT

MC

DAILY
LODGING
COSTS

NUMBER OF MEALS

Gov't Dad

POC
MILES

16. REIMBURSABLE EXPENSES

DATE

190ctl99B
19Octl998
19Octl998

b. NATURE OF EXPENSE

MILEAGE TO/FROM AIRPORT
PARKING FEES - AIRPORT
TRANSPORTATION - SUBWAY

c. AMOUNT b. ALLOWED

9.75
5.25
3.00

17. LEAVE

DAYS b. HOURS

C. TAKEN BETWEEN

d. AND

e. SUMMARY OF PAYMENT
(1) Per Diem
(2) Actual Expense
(3) Mileage
(4) Dependent Travel
(5) DLA
(6) Reimbursable Expense
(7) Total
(B) Less Advance
(9) Amount Owed
(10) Amount Due

$31.50

$10.00
$49.50

$4!). 50

18. POC TRAVEL: | | OWNER/OPERATOR PASSENGER

20. Long distance telephone calls are certified as
necessary in the interest of the government.

APPROVING OFFICER
(31 USC 1348 (b))

19. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY
TRANSPORTATION AUTHORIZATION (MTA)

a. GTR/MTA NO.

1194096181

b. FROM

OMAHA / DOUGLAS NEB

c. TO

CHICAGO / DU PAGE,

21.a. CLAIMANT SIGNATURE jb. DATE 22.a. APPROVING OFFICER SIGNATURE
/ELECTRONICALLY SIGNED BY/ JEROME M HOODS

jb. DATE
20Octl9!)8

23. ACCOUNTING CLASS
96252 G625294 002DCL 100 % FUNDED

24. COLLECTION DATA

25. COMPUTED BY
SHELIA DACQUISTO

26. AUDITED BY
JUDITH MORGAN

27.TRVL ORD POSTED BY 28. RECEIVED (Payee signature and date or check no.) |29. AMOUNT PAID
246593 220ctl99B $49.50

DD FORM 1351-2 NCR NUMBER



TRAVEL VOUCHER OR SUBVOUCHER
(Continuation Sheet)

PAGE NO.

LAST NAME- FIRST NAME- MIDDLE INITIAL
QOUGER, TIMOTHY P 900313G6 1 0

1. ITINERARY

DATE LOCAL TIME

DEP
ARR
DEP
ARR
DBF
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR

PLACE MODE
OF
TRVL

REAS
FOR
STOP

DAILY
LODGING
COSTS

NUMBER OR MEALS

Oov't Ded

POC
MILES

FOR DO USE ONLY

5. REIMBURSABLE EXPENSE

DATE NATURE OF EXPENSE AMOUNT CLAIMED ALLOWED

6. GOVERNMENT TRANSPORTATION REQUEST (OTR)/MILITARY TRANSPORTATION AUTHORIZATION (MTA)

GTR/MTA NO FROM TO

7. REMARKS
ML-$9.75, 30 X .325.

DD FORM 1351-2C



TRAVEL VOUCHER OR SUBVOUCHER a*fd Privacy Act Suttmtar. Ptnahv Suumtat. jnrf tomcOoat M tec* te

J.O. VOUCHER NUMBERTDV/TAO(

OTHBI

SASH | V^ | CHECK

ELECTRONIC FUND TRANSFER

b. SUBVOUCHER NUMBER

ROANEZATION AND STATHM _ JL~ /.

OtM \JQ-CO-1rtx
12. DEPENDENTS) OT «m/ coouM* M *ppOc*&fl 13. DEPENDENTS1 ADDRESS ON RECEIPT OF

ORDERS ffncftnfe Zip Code;
V UNACCOMPANIED

a. NAME /i«f. AM MHO* Inititi)

14. HAVE HOUSEHOLD GOODS BEEN SHIPPED?

d. COMPUTATIONS

e. PLACE
OHk*. But. AetMty, Off *nd

SUM; City Mid Country. *te.l

b. LOCAL
TIME 134

heart

r. NUMBER OF MEALS

t. SUMMARY OF PAYMENT

(21 Actual Exams* Atlo%v»ie(

6. KEIMaURSABLE EXPENSES

b. NATURE OF EXPENSE

c. TAKEN BETWEEN
(81 LMS Attwwci

19) Amount Ow«d

19. GOVERNMENT TRANSPORTATION REQUEST (OTRI/MIUTARr TRANSPORTATION
4UTHORJZAT1ON IMTTA)3. 7OC TRAVEL iX am*

0. LONG DISTANCE TELEPHONE CALLS ARE CERTIFIED AS NECESSARY M THE INTEREST OF
THE GOVERNMENT.
APPROVING OFFICER

22.*. APPROVING OFFICER SIGNATURE

23. ACCOUNTIwrCLASSIPieXTION

«. COLLECTION DATA

27. TRAVEL ORDER 29. RECEIVED 'Pry** Sigmtun ind Out or Cfiee* Vo.< 29. AMOUNT PAM3S. COMPUTED 8Y

00 Form 1351-2. OCT 91
£»e«0(N>n -a Sf 1012 tpefond Or S&MHMS 12-31.

Replaces previous editions at OO Form 1351-2 and DO form 1351-4. which muy i« used.
USAfPC V3.10
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REQUEST AND AUTHORIZATION FOR TOY TRAVEL. OF DOD PERSONNEL.
(Reference: Joint Travel Regulations)

Travel Authorized as indicated in items 2 through 21

1. DATE OF REQUEST

20-OCT-1998

REQUEST FOR OFFICIAL, TRAVEL

2.NAME (Last,First,Middle Initial)

GOUGER, TIMOTHY P

SSN 3.POSITION TITLE AND GRADE OR RATING

ENVIRONMENTAL ENGINEER QS12

4.OFFICIAL STATION
RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE

5.ORGANIZATIONAL ELEMENT

CENWO-CD-FC-R

6.PHONE NO.

402-293-2514

7.TYPE OF ORDERS

TEMPORARY DUTY

lOa.APPROX NO. DAYS OF TOY
(Including travel time)

1

8.SECURITY CLEARANCE

b.PROCEED 0/A (DATE)

22-OCT-1998

9.PURPOSE OF TDY
TECH SUPPORT

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11.ITINERARY IY|VARIATION AUTHORIZED

LEG: 1 OF 1 AMENDMENT NUMBER: 1
FROM: OMAHA / DOUGLAS NEBRASKA PROCEED ON 22-OCT-199B AT 600 HRS
TO : CHICAGO / DU PAGE, COOK & LAKE ILLINOIS DEPART ON 22-OCT-1998 AT 1900 HRS

12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)

RAIL AIR BUS SHIP AIR VEHICLE SHIP RATE PER MILE: 0.0000

I AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER

(Overseas Travel only)

More advantageous to government

Mileage reimbursement and per diem limited to
constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

13. |X PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

OTHER RATE OF PER DIEM (Specif y)

14.ESTIMATED COST

PER DIEM
$42.00

TRAVEL
$216.00

OTHER
$75.00

TOTAL
$333.00

15.ADVANCE AUTHORIZE]]

$.00

16.REMARKS (Use this space for special requirements, leave, superior or Ist-class accommodations, excess baggage, etc.)
See Attached For Additional Remarks

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO HILL RESULT IN COLLECTION ACTION.

17.REQUESTING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ STEVE T RASMOSSEN
1UPERVISORY CIVIL ENGINEER 20-OCT-199B

18.APPROVING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ JEROME M HOODS
SUPERVISORY CIVIL ENGINEER 20-OCT-199B

AUTHORIZATION

19.ACCOUNTING CITATION
loot

20.ORDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION
/ELECTRONICALLY SIGNED BY/ JANICE L NZOREK SUPPORT ASSISTANT (OA)
FORT CROOK AREA OFFICE
USACE P.O. BOX 13287

OFFUTT, AFB, NE68113

21.DATE ISSUED
21-OCT-1998

22.TRAVEL ORDER NUMBER
900314G6

DD FORM 1610, 1 JUN 67



U.S. ARMY CORPS OF ENGINEERS
REQUEST FOR OFFICIAL. TRAVEL

NAME (Last, First)
GOUGER, TIMOTHY P

DATE ISSUED
20-OCT-1998

TRAVEL ORDER NUMBER
900314Q6

16.REMARKS
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED-, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT1

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.



REQUEST AND AUTHORIZATION FOR TOY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations)

Travel Authorized as indicated in items 2 through 21 _L_

1. DATE OF REQUEST

15-OCT-1998

REQUEST FOR OFFICIAL TRAVEL

2. NAME (Last, First, Middle Initial) SSN

GOUGER, TIMOTHY P

4. OFFICIAL STATION
RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE

7. TYPE OF ORDERS

TEMPORARY DOTY

103.APPROX NO. DAYS OF TOY
(Including travel time)

8. SECURITY CLEARANCE

b. PROCEED 0/A (DATE)

3. POSITION TITLE AND GRADE OR RATING

ENVIRONMENTAL ENGINEER GS12 j

5 . ORGANIZATIONAL ELEMENT 1 6 . PHONE NO . j

CENWO-CD-FC-R |293-2500
>

9. PURPOSE OF TOY
TECH SUPPORT j

1

19-OCT-1998 (CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

111. ITINERARY IYJ VARIATION AUTHORIZED

LEG: 1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NEBRASKA PROCEED ON 19-OCT-1998 AT 600 HRS
TO : CHICAGO / DU PAGE, COOK & LAKE ILLINOIS DEPART ON 19-OCT-1998 AT 1900 HRS

12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)

RAIL | AIR BUS SKIP
XX

AIR I VEHICLE JSHIP
I I

RATE PER MILE:

AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER

(Overseas Travel only)

j More advantageous to government
H

I Mileage reimbursement and per diem limited to
j—l constructive cost of common carrier transportation)

and related per diem as determined in JTR. Travelj
time limited as indicated in JTR. j

13. X PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR
H ^

j OTHER RATE OF PER DIEM (Specify)

14.ESTIMATED COST 15.ADVANCE AUTHORIZED

PER DIEM TRAVEL
$42.00 I

OTHER
$216'. 00

TOTAL
$75.00 $333.00 $.00

|16.REMARKS (Use this space for special requirements, leave, superior or Ist-class accommodations, excess baggage, etc.)
I RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO OSE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
|MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
|IF TRIP IS CANCELLED OR CHANGED, TRAVELER IS LIABLE FOR ISSUED/UNUSED TICKETS UNTIL TURNED IN WITH TVL VOUCHER
j OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
j RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.
(TRAVEL ADVANCE MUST BE SETTLED WITHIN IS DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

117.REQUESTING OFFICIAL .(Title and signature)
I/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN
(SUPERVISORY CIVIL ENGINEER 15-OCT-1998

|18.APPROVING OFFICIAL (Title and signature)
I /ELECTRONICALLY SIGNED BY/ JEROME M WOODS
(SUPERVISORY CIVIL ENGINEER 15-OCT-1998

|20.ORDER AUTHORIZING OFFICIAL (Title and signature)
I /ELECTRONICALLY SIGNED BY/ JANICE L WZOREK
|FORT CROOK AREA OFFICE
JUSACE P.O. BOX 13287
j OFFUTT, AFB, NE68113

OR AUTHENTICATION
SUPPORT ASSISTANT (OA)

j21.DATE ISSUED
:6-OCT-1998

I 2 2. TRAVEL ORDER NUMBER
900313G6

DD FORM 1610, 1 JUN 67



Action Edit gjock £ield Record Query ESIG Help

Assigned Check No:

Replacement No:

Check Mo Trace: |l800028827 |

Pmt Method: ITCHKC I DSSN: 18736 I

Type: |TRV SHTLHT

Check Date: J22-OCT-1998

Amount: 49. S0|

Status: IPRIHTBD

Payee: [TIHOTHY p GOUGER

FOA Code: G6

Reference Ho: J9Q0313G6

Currency: [US

] FC Amount {~~

certmed Biy: MORGAN, JAHKS R SR J Date Signed: 22-OCT-1998

Initial Signature:

Disbursing Officer's Signature:

917F713264C7e?OF363

8D12S5778Q136FFQ j

Prev Pane | Mert | Query | Ust Save Ent

Press F2 to enter a query.
Record: 2/?



%@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@(a@(a@@@@@@@@@@@@@@@@@@@@
-+- V2.1.6 TRAVEL ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN 3.92 -+
.TTRVL ORDER/OBLIG:

TRVL ORD AMEND:
VCHR SEQ NO:

VCHR AMEND NO:
SETLMNT AMEND NO:

LINE ITEM NO:
TRVLR/VENDOR ID:

FAR ORDER NO:
MGT STRUCTURE:
APPROPRIATION:
TRANSACTION ID:

900314G6
1
1
0 EAID:
0
3
GOUGT3557
DW96947840-0560
015558

FUND TYPE:
APPROP STATUS:
APPROP TYPE:

WORK CAT:
WORK' CAT ELEM:
FUND WORK ITEM:
RESOURCE CODE:

MOA:
EOR:

F SAACONS SITE ID:
C DEBTOR BILL NO:
C TRANS DATE: 26-OCT-1998
01A10 EFF DATE: 26-OCT-1998
99998 RESOURCE PLAN: 1
002DCL COST TYPE:
TRANSFER ACCT PHSE:
C2 TBO DISB.:
21T2 TRANS TYPE:

PERIOD:
GL NOT POSTED?:

WIP
E5A
N
APR
199810

GL ACCT
1311.25
4252.00
4821.00
6500.32
2113.00
4232.00

+ <F2> ENTER QUERY

ACCOUNT NAME DEBIT AMT
18.55
18.55
18.55
18.55

CREDIT AMT

<F3> EXECUTE QUERY

18.55
18.55

<F10> EXIT -+

Count: 2 v <Replace>



TRAVEL VOUCHER OR SUBVOUCHER TV NO: 1 AMEND NO: 0

1. PAYMENT REQUIRED BY

CASH X I CHECK

ELECTRONIC FUND TRANSFER

2. TYPE OF PAYMENT 3. FOR DO USE ONLY

TOY/TAD

OTHER

PCS
MEMBER /
EMPLOYEE DEPENDENT(S)

a. DO VOUCHER NO.
0000118292

DLA

4. NAME (Last, First, Middle Initial)
GOUGER, TIMOTHY P

5. GRADE
12

6. SSN b. SUBVOUCHER NO.
Privacy Act Data

7. ADDRESS a.NUMBER AND STREET
Privacy Act Information.

B. TELEPHONE NUMBER
402-293-2514

b. CITY
Privacy Act Information.

c.STATE

9. TRAVEL ORDER NUMBER
900314G6 20Octl998

11. ORGANIZATION AND STATION RAPID RESPONSE RESIDENT O

12. DEPENDENT(S)

ACCOMPANIED UNACCOMPANIED

SEE ATTACHED (IF APPLICABLE)

d.ZIP CODE c. PAID BY
B736 27Octl99B

USACE FINANCE CKNTUk
10.PREVIOUS PAYMENTS/ADVANCES

$.00

13. DEPENDENTS1 ADDRESS ON
RECEIPT OF ORDERS
SEE ATTACHED (IF APPLICABLE)

14.HOUSEHOLD GOODS SHIPPED

YES NO

15. ITINERARY

DATE

1998

10/22
10/22
10/22
10/22
10/22
10/22
10/22
10/22

LOCAL TIME

DBF
ARR
DBP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR

i

0600
0630
0655
0820
1425
1545
1555
1615

PLACE

RESIDENCE NEBRASKA
OMAHA / DOUGLAS NEBRASKA
OMAHA / DOUGLAS NEBRASKA
CHICAGO / DU PAGE, COOK & LAKE
CHICAGO / DU PAGE, COOK & LAKE
OMAHA / DOUGLAS NEBRASKA
OMAHA / DOUGLAS NEBRASKA
RESIDENCE NEBRASKA

MODE
OF

TRVL

PA

TP

CB

TP

FOR
STOP

AT

TD

AT

MC

DAILY
LODGING
COSTS

NUMBER OF MEALS

Gov't Ded

POC
MILES

16. REIMBURSABLE EXPENSES

DATE

22Octl998
22Octl998
22Octl998
22Octl998

b. NATURE OF EXPENSE

MILEAGE TO/FROM AIRPORT
MISCELLANEOUS - SPECIFY IN REMARKS
PARKING FEES - AIRPORT
TRANSPORTATION - BUS

C. AMOUNT

9.75
.55

5.25
3.00

b. ALLOWED

17. LEAVE

a. DAYS b. HOURS

c. TAKEN BETWEEN

d. AND

d. COMPUTATIONS

e. SUMMARY OP PAYMENT
(1) Per Diem
(2) Actual Expense
(3) Mileage
(4) Dependent Travel
(5) DLA
(6) Reimbursable Expense
(7) Total
(8) Less Advance
(9) Amount Owed
(10) Amount Due

$18.55
$18.55

$18.55

18. POC TRAVEL: OWNER/OPERATOR PASSENGER

20. Long distance telephone calls are certified
necessary in the interest of the government.

APPROVING OFFICER
(31 USC 1348 (b))

19. GOVERNMENT TRANSPORTATION REQUEST (GTR) /MILITARY
TRANSPORTATION AUTHORIZATION (MTA)

a. GTR/MTA NO.

1194096182

b. FROM

OMAHA / DOUGLAS NEB

c. TO

CHICAGO / DU PAQE,

21.a. CLAIMANT SIGNATURE b. DATE 22.a. APPROVING OFFICER SIGNATURE
/ELECTRONICALLY SIGNED BY/ JEROME M WOODS

b. DATE
23Octl99B

23. ACCOUNTING CLASS 96252
96252

G625294
G625294

002DCL
002DCM

000 % FUNDED
100 t FUNDED

24. COLLECTION DATA

25. COMPUTED BY
SHELIA DACQUISTO

26. AUDITED BY
JUDITH MORGAN

27.TRVL ORD POSTED BY 28. RECEIVED(Payee signature and date or check no.)
249253 270Ctl998

-L.

29. AMOUNT PAID
$13.55

DD FORM 1351-2 NCR NUMBER



TRAVEL VOUCHER OR SUBVOUCHER
(Continuation Sheet)

PAGE NO.

LAST NAME- FIRST NAME- MIDDLE INITIAL
GOUGER, TIMOTHY P 900314G6 1 0

1. ITINERARY

DATE LOCAL TIME

DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR

PLACE MODE
OF
TRVL

REAS
FOR
STOP

DAILY
LODGING
COSTS

NUMBER OR MEALS

Gov't Ded

POC
MILES

FOR DO USE ONLY

5. REIMBURSABLE EXPENSE

DATE NATURE OF EXPENSE AMOUNT CLAIMED ALLOWED

6. GOVERNMENT TRANSPORTATION REQUEST (GTR) /MILITARY TRANSPORTATION AUTHORIZATION (MTA)

GTR/MTA NO FROM TO

7. REMARKS
MS EXP ATM FEE-$.55, MILEAGE TO/FROM AIRPORT $9.75-30 X $.325.

DD FORM 1351-2C



TRAVEL VOUCHER OR SUBVOUCHER

ix DErancnr toouia 01 ucon OF

V I iguccaunmeo

Mam.Offla.lai4atiiT.Ctr

II. fiOnUHUT TUUf 0«T*nOI KdttEST IGrWHOUT*iT TMMWITAHOI
aurMMZttlMMTAi

0.1010 OIJTliet TEUPHOIE CALLS «M CEITWD M KCESIMT IITHI IBTtMST OF
TNCGOVEMUnT.

DO Farm 1351-2, OCT 91
£>c«n» ra J^ 'I" ' mnm»r SSJURHS12-31.

Raton mmiuuftmu at M foal 1351-2 *4 00 fam 13514 Htidl an? it a*.
MAwey3.ni



1 1

CTA8D«,«96252,COEBIA

PASSENGER
5S5181

R E C E I P T
I81M69 A43

ARC
AIRLINCS

T»L OMAHA
X*XXX

OMAHA

**NOT V A L I D
^TRANSPORTATION*

0TO/ OWV WU492 Y 220CTYCAIMW
^ OKA WU38 Y 220CTYCANOV

********************************
****«*******************>***»***

498473 / F C OM A UN C H 18 5 .1 9 ̂ *«**************y ************
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REQUEST AND AUTHORIZATION FOIt TOY TRAVEL OF DOD PERSONNEL 1. DATE OF REQUEST
(Reference: Joint Travel Regulations)

Travel Authorized as indicated in items 2 through 21 20-OCT-1998

REQUEST FOR OFFICIAL TRAVEL

2. NANS (Last, First, Middle Initial) SSN

GOUGER, TIMOTHY P

4. OFFICIAL STATION
RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE

7. TYPE OF ORDERS 1 8. SECURITY CLEARANCE

TEMPORARY DUTY

lOa.APPROX NO. DAYS OF TDY b. PROCEED 0/A (DATE)
(Including travel time)

1 22-OCT-1998

3. POSITION TITLE AND GRADE OR RATING

ENVIRONMENTAL ENGINEER GS12

5. ORGANIZATIONAL ELEMENT 1 6. PHONE NO.

CENWO-CD-FC-R (293-2500

9. PURPOSE OF TDY
TECH SUPPORT

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11. ITINERARY |YJVARIATION AUTHORIZED

LEG: 1 OF 1 AMENDMENT NUMBER: 1
FROM: OMAHA / DOUGLAS NEBRASKA PROCEED ON 22-OCT-1998 AT 600 HRS
TO : CHICAGO / DU PAGE, COOK & LAKE ILLINOIS DEPART ON 22-OCT-1998 AT 1900 HRS

'12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)

RAIL I AIR BUS
XX

SHIP AIR (VEHICLE (SHIP RATE PER MILE:

AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER

(Overseas Travel only)

I More advantageous to government

Mileage reimbursement and per diem limited to
constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

13. |X| PER DIEM AOTHORIZED IN ACCORDANCE WITH JTR
( I—I
OTHER RATE OF PER DIEM (Specify)

14. ESTIMATED COST

PER DIEM
$42.00

(TRAVEL (OTHER (TOTAL
$216.00 1 $75.00 1 $333.00

i i i

15. ADVANCE AUTHORIZED

$.00

16.REMARKS (Use this space for special requirements, leave, superior or Ist-class accommodations, excess baggage, etc.)
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
IF TRIP IS CANCELLED OR CHANGED, TRAVELER IS LIABLE FOR ISSUED/tMOSED TICKETS UNTIL TURNED IN WITH TVL VOUCHER
OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERtMENT.
TRAVEL ADVANCE MUST BE SETTLED WITHIN 15 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17.REQUESTING OFFICIAL (Title and signature)
i/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN
SUPERVISORY CIVIL ENGINEER 20-OCT-1998

j18.APPROVING OFFICIAL (Title and signature)
I /ELECTRONICALLY SIGNED BY/ JEROME M WOODS
(SUPERVISORY CIVIL ENGINEER 20-OCT-1998

AUTHORIZATION

19.ACCOUNTING CI'
100%

!20.ORDER AUTHORIZING OFFICIAL (Title and signature)
i/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK
| FORT CROOK AREA OFFICE
USACE P.O. BOX 13287

j OFFUTT, AFB, NB68113

OR AUTHENTICATION
SUPPORT ASSISTANT (OA)

21.DATE ISSUED
21-OCT-1998

22.TRAVEL ORDER NUMBER
900314G6

DD FORM 1610, 1 JUN 67



'* '

Rtf v2.1.12 View Check Regii

Action Edit BJock Held Record Query ESIG Help

Assigned Check No:

Replacement No:

Type:

Check Date:

Amount:

Status:

Payee:

Check No Trace: |i800029109|

Pmt Method: TCHBC DSSN: 8736

TRV SBTLHT

27-QCT-1998

18.SS|

PRINTED

TIHOTH7 P GOUGKR

Certified By: |RYB, HICHAKL T

FQA Codec

Reference No: [9QQ314G6

Currency: [us

FC Amount; |

J

Initial Signature: |96422A958E2C7CFC36q

Disbursing Officer's Signature: [3CD3B4828618K7A5 |

Date Signed: 27-OCT-1998

Prev Pane J Prev Next Query List Save Ent HeytPaae I

Press F2 to enter a query.
Record: 1/?



certlabr.2.1.19 575
•G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DBC-20OO

TIME: 09:34:25

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 10/24/1998 PAY PERIOD ENDING: 10/24/1998

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 10/11 10/12 10/13 10/14 10/15 10/16 10/17 10/18 5,0/19 10/20 10/21 10/22 10/23 10/24 Total

9.00 8.00 8.00 B.OO 8.00 8.00 8.00

8.00 8.00

BO0594

L2B473 ̂ ^̂ ^̂ ^̂ ^̂

LEAVE ^̂ B̂ B̂B*** 8.00
*The above hours were ELECTRONICALLY SIGNED ON: 26-OCT-199B

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

56.00

16.00

B.OO

Employee Totals:

REG= 72.00 HOL=

FOR THESE WORK ITEMS:

8.00 B.OO 8.00 8.00 .8.00

OVT= ALV= OLV»

8.00 8.00 B.OO B.OO B.OO 80.00

NON= 8.00 SP-RATE-HRS=

SAUGET AREA, IL (RAPID RESPONSE)



, eertlabr.2.1.19 575

'06 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 09:34:25

LABOR-COST FROM : 10/11/1998

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 10/24/1998

EMPLOYEE COUNT = 1

EMPLOYEE

GOUGER T

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 09:34 - SID G6CEFMP1 ***
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— V2.1.9

OBLI NO:
DELIV. ORDER NO:

LINE ITEM NO:
RECEIVING RPT NO:

INVOICE NO:
FAR ORDER NO:

FUND WORK ITEM:
RESOURCE PLAN:
MGT STRUCTURE:
APPROPRIATION:
TRANSACTION ID:
PROP CAT CODE:

ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN 3.34 -+
99/5-13-1999C FUND TYPE:
NA APPROP STATUS:
0013 APPROP TYPE:

EAID NO: MOA:
ACCRUAL IND: EOR:

DW96947840-0560 COST TYPE:
002DCL RESOURCE CODE:
1 WORK CATEGORY:
015558 WORK CAT ELEM:

REVERSAL:F FAST PAY:
C RCVR:
? DEBTOR BILL NO:
C2 ACCT PHASE: E5A
21T1 TRANS DATE: 26-AUG-1999
WIP EFFECT DATE: 26-AUG-1999
TRANSFER TBO DISB.:
331QO TRANS TYPE: APR
99998 PAYEE CLASS:

PERIOD: 199908
GL NOT POSTED?:

SOURCE: GTRRECV TBO RPT NUMBER:

GL ACCT
1311.25
4252.00
4821.00
6500.32
2113.00

+ <F2> ENTER QUER

CREDIT AMT

<F3> EXECUTE QUERY
123.00

<F10> EXIT -+

Count: 19 v <Replace>



Travel Older Funding Status View Screen 12.4.1

Action Edit BJock Reid Record Query ESIG Help

Travel Order No: Employee: [BHT.L j BKRAH
Travel Order Date: 22-APR-1999 Type: [TEMPORARY DUTY

JUIiydllUII Lllie lieilia ' "

Obli Approved
Obligation LiNo Description WlCd EOR Amount

903994C6 ||l̂  ||lIOH-GTR TRAVHJ|002DCL ||21T2||l33. 03

99/S-13-1999C ^[o013 J|76333914S8/3J[o02DCL^J21Tl][l23. 00

II II II II II

II II II II II

II II II II II !
II II II II II I
II II II II II
II II II II II I
II II II II II I
II II II II

Disbursed Travel Order
Amount Balance

|l33.03 || 0.00 _±

|l23.00 j|_ 0.00

I II

I II

I II

H

I II

I II

w

| View Funding

Prev Pane Prev Next Query List Next Pane

Press <F2> or<F3> to query travel orders,<PGDN> to view individual line items.
Record: 1/1



ORDER FOR SUPPLIES OR SERVICES
Form Approved | PAGE
OMB No. 0704-0187 j
Expires Aug 31, 1992| 1

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information
[Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management |
|and Budget, Paperwork Reduction Project(0704-0187), Washington DC 20503. j
I-
1. CONTRACT/ PURCH ORDER NO. |2.

99/S-13-1999C j
i

6. ISSUED BY

9. CONTRACTOR VENDOR ID: NB22399

NATIONS BANK CARD #22399
4486160000022399

DELIVERY ORDER NO. 3. DATE OF ORDER. |4. REQUISITION/ PURCH REQUEST NO.
NA 26-AU6-1999 j H59XQG90889B62

i i

CODE]
i

CODE|
l

7. ADMINISTERED BY

FACILITY CODE|
1

CODE)j

10. DELIVER TO FOB POINT BY

12. DISCOUNT TERMS

5. CERTIFIED FOR
NATIONAL DEFENSE
UNDER DMS REG 1

8. DELIVERY FOB
[ ] DEST
[ ] OTHER

(See Schedule)

11. MARK IF BUS. IS
[ ] SMALL
[ ] SMALL DIS-

ADVANTAGED4486160000022399
P 0 BOX 650785

DALLAS, TX 75265-0785

14. SHIP TO

16. DELIVERY

CODE)

'

12. DISCOUNT TERMS | ADVANTAGED
| [ ) WOMEN-OWNED
l

|13. MAIL INVOICES TO See Block 15

15. PAYMENT WILL BE MADE BY CODE|
1

'

MARK ALL PACKAGES
AND PAPERS WITH
CONTRACT OR
ORDER NUMBER

This delivery order is issued on another Government agency or in accordance with and subject
to terms and conditions of the above numbered contract. |

PURCHASE I Reference your furnish the following on terms specified herein.|

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN |
OR IS NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

-I NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE
I If this box is marked, supplier must sign Acceptance and return the following number of copies:

DATE SIGNED

17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE

IB. ITEMj19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY
ORDERED/ACCEPTED*

21.
UNIT

22. UNIT PRICE J23. AMOUNT

0001
0002

7631639820/3349G6/BOWERS
7631639821/2781G6/WINSLOW

.OOOO/

.OOOO/
.0000
.0000

JB j
JB |

$.00
$.00

$311.00
$311.00

'If quantity accepted by the Government
is same as quantity ordered, indicate
by x. If different, enter actual
quantity accepted below quantity
ordered and encircle.

24. UNITED STATES OF AMERICA

CONTRACTING/ORDERING OFFICER

25. TOTAL $16,827.32

29.
DIFFERENCES

26. QUANTITY IN COLUMN 20 HAS BEEN

[ J INSPECTED [X] RECEIVED [ ] ACCEPTED AND CONFORMS TO THE
CONTRACT EXCEPT AS NOTED

26-AUG-1999 /S/ DARLENE E SKINNER
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REP.

36.1 certify this amount is correct and proper for payment

DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER

27. REC RPT NO
000001

[ ] PARTIAL
[X] FINAL

28. D.O. VOUCHER NO.
** MULTIPLE **

30.
INITIALS

31. PAYMENT

[ ] COMPLETE
[ ] PARTIAL
[ ] FINAL

32. PAID BY
8736

09-SEP-99

33. AMT VERIFIED CORRECT FOR
$311.00

34. CHECK NUMBER
0000473861

35. BILL OF LADING NO.

37. REC'D AT J38. RECEIVED BY
DARLENE E SKINNER

J39.DATE REC'D
26-AUG-1999

40 TOTAL CONT. 41. S/R ACCOUNT NUMBER j 42. S/R VOUCHER NO.

DD FORM 1155, SEP 89



99/5-13-1999C (Continued) PAGE

18. ITEM

0003
0004
0005

19. SCHEDULE OF SUPPLIES/SERVICE

763163 9832/3709G6/SPENCE
7631639833/
7631639822/23/3283G6/FISHER, L

0006 J7631639824/3093G6/SCHAEFER
0007 J7631639847/3193G6/STREIB
0008 J7S33391446/3995G6/SCHMIDT
0009
0010
0011
0012
0013
0014
0015
0016

7633391436/3728G6/ADOLF
76333 91441/3598G6/KAY
76333 91442/3599G6/PRIDAL
7633391453/253G6/BULCAN
76333 91458/3 994G6/BERAN
76333914S9/3997G6/THOMASON
7633391469/4012G6/LINDQUIST
76343391469/70/4003G6/BUSS

0017 i76343391469/70/4003G6/BUSS
0018
0019
0020
0021
0022

.000(

20. QUANTITY
ORDERED/ACCEPTED*

)/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000

21.
UNIT

JB
JB
JB

1 1
22. UNIT PRICE |23. AMOUNT

1

$.00
$.00
$.00

JB $.00
JB $.00

.OOOO/ .0000 JB $.00

.OOOO/ .0000 JB $.00

.OOOO/ .0000 JB $.00

.OOOO/ .0000 JB $.00

.OOOO/ .0000 JB $.00

.OOOO/ .0000 JB $.00

.OOOO/ .0000 JB $.00

.OOOO/ .0000 JB

.OOOO/ .0000 JB

.OOOO/ .0000 JB
7633391476/4033G6/KIRSCHBAUM .OOOO/ .0000
76333 91477/403 5G6/KIRSCHBAUM
76333 91454/3 966G6/MEAD
7633391463/4032G6/FOLKERS
7633391474/4041G6/DARLING

0023 J763586B265/4038G6/HOBZA
0024 J763S868266/4039G6/HERSE
0025 J7635B68367/40S7G6/WAGNER, G
0026 J7635B68291/39B9G6/DAVIES
0027 J7633391499/3489G6/JOHNSON, C
0028 J7633391492/4028G6/HINES

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

JB
JB
JB
JB
JB

.OOOO/ .0000 JB

.OOOO/ .0000 JB

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000
0029 J7633391495/4005G6/STONER .OOOO/ .0000
0030 |7635868255/3868G6/DWORKIN .OOOO/ .0000
0031 J7S35B6a385/256G6/VADER .OOOO/ . .0000
0032 J7633391498/3678G6/BURNS .OOOO/ .0000
0033
0034
0035
0036
0037
0038
0039
0040
0041
0042
0043
0044
0045
0046

7635868340/254G6/COOPER . .OOOO/ .0000
7635868355/4075G6/PAVLIK .OOOO/ .0000
7633391496/97/3743G6/BARTEL .OOOO/ .0000
7635868350/51/3046G6/RONFELDT .OOOO/ .0000
7635868253/54/CLEVELAND .OOOO/ . .0000
7635868358/4040G6/MAO .OOOO/ .0000
7635868300/4068G6/MEIER .OOOO/ .0000
7635868308/37S8G6/ANDERSEN .OOOO/ .0000
763586B309/10/3796G6/CHAEFER .OOOO/ .0000
763S868301/3981G6/MORONG .OOOO/ .0000
7635868302/3987G6/ANDERSON, P .OOOO/ .0000
763S86B306/07/3468G6/ENGELBART .OOOO/ .0000
7635B68306/07/3468G6/ENGELBART .OOOO/ .0000
76333 91409/3924G6/GREENWOOD

0047 J7633391428/398SG6/STRATTON
0048 J763339142B/398SG6/STRATTON
0049 J7635868239/4071G6/WRIGHT
0050 J7633391430/3988G6/WESTENBURG

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

$455.00
$4.55.00
$371.00
$263.00
$359.00
$377.00
$635.00
$123.00
$123.00
$123.00
$123.00
$123.00

$.00 | $377.0O
$.00 1 $346.00
$.00 | $346.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00

JB $.00
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB

$.00
$.00
$.00
$.00
$.00
$.00
$.00

$377.00
$271.00
$509.00
$473.00
$377.00
$411.00
$411.00
$173.00
$211.00
$425.00
$271.00
$169.00
$211.00
$531.00
$381.00

$.00 j $379.00
$.00 | $221.50
$.00 | $452.32
$.00 | $433.00
$.00 | $414.00
$.00
$.00
$.00
$.00
$.00

$205.00
$377.00
$435.00
$732.00
$597.00

$.00 1 $597.00
$.00 1 $256.00
$.00 j $256.00
$.00
$.00
$.00
$.00
$.00

$266.00
$115.50
$115.50
$379.00
$169.00



NationsBank ACCOUNT INVOICE

USAGE OMAHA DISTRICT
DARLENE SKINNER
215 N 17TH ST.
OMAHA NE 68102-4978

ACCOUNT MUM

Page 16 of 39

INDIVIDUAL CARDHOLDER ACTIVITY

OARP-.STL SVC'.Y DARP:OMA Fft DEP:042899

04-26 TWA AIRLINE 0157633391442OMAHA NE

REF:247170S9113581130879698 MCC:3004 PHONE:

NM:PRIDAL/D. .... . TKT:0157633391442 MVAT:
OARP'.OMA SVC-.Y DARP'.STL FR: OEP-.042899
OARP:STL SVC:Y DARP:OMA FR: DEP:042899

04-28 TWA AIRLINE 0157633391453OMAHA NE

REF:24717059113581130B79706 MCC:3004 PHONE:

NM:VULCAN/B TKT:0157633391453 MVAT:

OARP:OMA SVC:Y DARP:STL FR: DEP:042599

f QARP-.STL SVCEY DARP:OMA FR:. OEP-.042599

04-26 TWA AIRLINE 0157633391458OMAHA NE

REF:24717059114581140507395 MCC-.3004 PHONE:
NM:BERAWE TKT:01578333914S8 MVAT:

OARP-.OMA SVC-.Y OARP:STL FR: OEP-.042799
IARP:STL SVC:Y DARP:OMA FR: DEP:042799

.T04-26 TWA AIRLINE 0157S333914590MAHA NE

REF:24717059114581140507403 MCC:3004 PHONE:
NM:THOMASON/P TKT.0157633391459 MVAT:

OARP:OMA SVC:Y DARP:STL FR- DEP:042799

OARP'.STL SVC:Y DARP'.OMA FR: OEP:042799

04-26 UNITED AIR 016763339146BOMAHA NE

REF-.24792629114S8193118S530 MCC-.3000 PHONE:

NM:UNDOUIST/T TKT0167633391468 MVAT:
OARP-.OMA SVC:Y DARP'.DEN FR: DEP:042699
OARP:DEN SVC:Y DARP:OMA FR DEP:042699

04-26 UNITED AIR 0167633391469OMAHA NE
REF:2479282911468193118SS48 MCC:3000 PHONE

NM:BUS»M TKT:0167633391469 MVAT:
OARP.'OMA SVC:Y DARP:ORD FR: DEP:042699

OARP:ORD SVC:H DARP:A2O FR: DEP:042699

OARP:AZO SVC:HX DARP:DTW FR: DEP:042699

OARP:DTW SVC:YO DARP:LGA FR: DEP:042699

04-28 UNITED AIR 0187633391476OMAHA NE

REF:24792629114681931185563 MCC:3000 PHONE

NM:WRSCHBAUM/J TKT:0167633391476 MVAT:

OARP:OMA SVC:Y DARP:DEN FR: DEP:042S»»
OARP:DEN SVC:Y DARP:OMA FR: DEP:042S99

04-26 UNITED AIR 0167633391477OMAHA NE

REF:247926291146819311B5571 MCC:3000 PHONE:
NM:K1RSCHBAUM/J TKT:0167633391477 MVAT:

OARP:OMA SVC:Y DARP:ORD F R : D E P : 0 4 2 9 9 9

04-22 123.00 DR

CVAT: CC:

04-22 123.00 OR

CVAT: CC:

123.00 DB

CVAT: CC:

04-23 123.00 DR

CVAT: CC:

04-23 377.00 DR

CVAT: CC:

04-23 69:2.00 DR

CVAT: CC:

04-23 377.00 DR

CVAT: CC: U033

04-23 £71.00 DR

CVAT: CC:



REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations)

Travel Authorized as indicated in items 2 through 21

jl. DATE OF REQUEST
I

22-APR-1999

REQUEST FOR OFFICIAL TRAVEL

2.NAME (Last, First, Middle Initial)

BERAN, EMIL J

SSN 3.POSITION TITLE AND GRADE OR RATING

CHEMIST GS12

4.OFFICIAL STATION
CHEMISTRY SECTION
OMAHA, NE

5.ORGANIZATIONAL ELEMENT

CENWO-ED-GC

|6.PHONE NO.

|402-221-774B

7.TYPE OF ORDERS

TEMPORARY DUTY

lOa.APPROX NO. DAYS OF TDY
(Including travel time)

2

8.SECURITY CLEARANCE 9.PURPOSE OF TDY
SITE VISIT SAUGET SUPERFUND SITE

b.PROCEED O/A (DATE)

27-APR-1999 I CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11. ITINERARY |YJVARIATION AUTHORIZED

LEG: 1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 27-APR-1999 AT 800 HRS
TO : EAST ST.LOUIS/ST. CLAIR IL ILLINOIS DEPART ON 28-APR-1999 AT 1800 HRS

12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)

RAIL AIR I BUS JSHIP
XX

AIR I VEHICLE JSHIP

. I I

RATE PER MILE: 0.0000

| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER

(Overseas Travel only)

More advantageous to government

Mileage reimbursement and per diem limited to
constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

13. JXJ PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

| OTHER RATE OF PER DIEM (Specif y)

14.ESTIMATED COST

PER DIEM
$110.00

TRAVEL
$123.00

JOTHER
I $50.00

(TOTAL
$283.00

15.ADVANCE AUTHORIZED

$.00

16.REMARKS (Use this space for special requirements, leave, superior or 1st-class accommodations, excess baggage, etc.)
See Attached For Additional Remarks

TRAVEL ADVANCE MUST BE SETTLED WITHIN S DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17.REQUESTING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ MARY M JOHANSEN
CHEMIST 22-APR-1999

118.APPROVING OFFICIAL (Title and signature)
j/ELECTRONICALLY SIGNED BY/ JOHN W MQNZINGO
j SUPERVISORY CIVIL ENGINEER 22-APR-1999

AUTHORIZATION

19.ACCOUNTING CITJ

20.ORDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION
/ELECTRONICALLY SIGNED BY/ DARLENE E SKINNER TRANSPORTATION ASSISTANT
LOGISTICS MANAGEMENT OFFICE
9501 JOHN J. PERSHING DR.

OMAHA, NE68112

21.DATE ISSUED
22-APR-1999

22.TRAVEL ORDER NUMBER
903994G6

DD FORM 1610, 1 JUN 67



U.S. ARMY CORPS OF ENGINEERS
» REQUEST FOR OFFICIAL TRAVEL

NAME
BERAN,

(Last, First)
EMIL J

DATE ISSUED
22-APR-1999

TRAVEL ORDER NUMBER
903994G6

16.REMARKS
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT1

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.



ADMINISTRATIVE, CRIMINAL OR OTHER ADVERSE ACTION. USE OF THIS SYSTEM
+-- V2.1.43
"I OBLIGATION NO

AMENDMENT NO
WORK ITEM

FUND CITATION
DESCRIPTION

OBLIGATION LINE ITEM STATUS --
99/5-13-1999C DELIVERY ORDER: NA
0 AMEND DATE: ll-AUG-1999
002DCM FUND ACCOUNT: G625294
96NAX3122 AMSCO: 015558

RV NO

COMMERCIAL TRANSPORTATION
<PGDN> EXECUTE QUERY

CUSTOMER INV NO SCHD DATE DISB AMOUNT
NATIONSBANK 22399 09-SEP-1999 123.00

STAT.2 -+
OBLIGATION LI: 0013
FREIGHT: FAST PAY:

PROGRESS PAY:
RE S OURCE: TRANS PER

ALLOT: 2417 EOR: 21T1

DOV NO CHECK NO PAYM
146712 473861 TCHEC

<Ctrl Fl> RECEIVING RPT
<Ctrl F4> RECEIPT VOUCHER

<Ctrl F2> INVOICE <Ctrl F3> PROGRESS PAYMENTS
<Ctrl F5> AP TRANSACTION <Ctrl F6> CHECK REGISTER

F10 EXIT ------------------------------- - ----

Count: *1 <Replace>



v2.1_12 View Check Register Screen 6.47

Action Edit Block Reid Record Query ES.IO Help

Assigned Check No:

Replacement Ho:
Check No Trace: |ieoooso84S

Type: CONTRACT

Pmt Method: JTCHKC | DSSN: J8736

FOA Code: IcTl

Ea?:

Check Date: [Q9-SEP-1999

Amount:
Reference No: [99/5-13-1999A

92458.641

Status: PRINTED

Currency: [us
FC Amount: .000000

Payee: NATIONS BANK CARD SERVICE

[DALLAS, TX 75265-0785

Certified By: MORGAN, JAMES R SR

Initial Signature: [4l7i6A5ASEA6P00837q

Disbursing ameer's Signature: |487B3A9D68687BAA37LJ

Date Signed: 09-SEP-1999

Prev Paqe Prev Next Query List Save Exit NextPageI

Press F2 to enter a query.
Record: 1/1



V.'

certlabr.2.1.19 650

LABOR COST REPORT WITH CERTIFICATION

Page: 1
Date: 27-DEC-2000

TIME: 12:19:35

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 08/28/1999 PAY PERIOD ENDING: 08/28/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 08/15 08/16 08/17 OB/18 08/19 08/20 08/21 08/22 08/23 08/24 08/25 08/26 OB/27 08/28 Total

5.00 B.OO 5.50 B.OO B.OO 6.00 5.00 4.00 4.00

2.00 3.00 4.00 4.00

B00594

L35672

LEAVE •̂•̂•̂•̂•̂•fe 3.00
LEAVE ^̂ HlBlBBW 2.50

•The above hours were ELECTRONICALLY SIGNED ON: 30-AUG-1999

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

53.50

13.00

3.00

10.50

Employee Totals:

REG= 66.50 HOL-

FOR THESE WORK ITEMS:

B.OO B.00 B.OO B.OO 8.00

OVT= ALV= 3.00 OLV=

8.00 B.OO B.OO B.OO 8.00

NON= 10.50 SP-RATE-HRS=

80.00

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.19 650

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 12:18:35

LABOR-COST FROM : 08/15/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 08/28/1999

EMPLOYEE COUNT = 1

EMPLOYEE

GOUGER T

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 12:18 - SID G6CEFMP1 ***



; @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @
— v2.1.9

OBLI NO:
DELIV. ORDER NO:

LINE ITEM NO:
RECEIVING RPT NO:

INVOICE NO:
FAR ORDER NO:

FUND WORK ITEM:
RESOURCE PLAN:
MGT STRUCTURE:
APPROPRIATION:
TRANSACTION ID:
PROP CAT CODE:

ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN 3.34 -+
99/5-13-1999C FUND TYPE:
NA APPROP STATUS:
0014 APPROP TYPE:

EAID NO: MOA:
ACCRUAL IND: EOR:

DW96947840-0560 COST TYPE:
002DCL RESOURCE CODE:
1 WORK CATEGORY:

WORK CAT ELEM:

REVERSAL:

2178024 GL CORR ID: AP910

F FAST PAY:
C RCVR:
? DEBTOR BILL NO:
C2 ACCT PHASE: E5A
21T1 TRANS DATE: 26-AUG-1999
WIP EFFECT DATE: 26-AUG-1999
TRANSFER TBO DISB.:
331QO TRANS TYPE: APR
99998 PAYEE CLASS:

PERIOD: 199908
GL NOT POSTED?:

SOURCE: GTRRECV TBO RPT NUMBER:

GL ACCT
1311.25
4252.00
4821.00
6500.32
2113.00

+ <F2> ENTER QUERY

ACCOUNT NAME DEBIT AMT
123.00
123.00
123.00
123.00

CREDIT AMT

<F3> EXECUTE QUERY
123.00

<F10> EXIT -+

Count: 20 v <Replace>



Rjs3v2.1.3 Travel Oidei Funding Status View Screen 12.4.1

Action Edit Block Held Record Query ESJG Help

Travel Order No: Employee: IPATTI j THOHASON

Travel Order Date: 22-APR-1999 Type: [TEMPORARY DUTY

r Obligation Line Items

Obligation
Obli
Li No Description Wl Cd EOR

Approved Disbursed Travel Order
Amount Amount Balance

903997G-6 TRAVB||002DCL ]|2IT2||l33.73 ||l33.73 0.00

99/S-13-1999C ||Q014 ||7633391459/39||QQ2PCL . 00 l23.QQ 0.00

Jl IL

Jl

Prev Page

| View Funding

Prev | Next | Query | List | Save | Exit Next Page |

Press <F2> or<F3>to query travel orders,<PGDN> to view individual line items.
Record: 1/1



ORDER FOR SUPPLIES OR SERVICES '
Form Approved
OMB No. 0704-0187
Expires Aug 31, 1992

PAGE

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management
and Budget, Paperwork Reduction Project(0704-0187), Washington DC 20503.

1. CONTRACT/PURCH ORDER NO.
99/5-13-1999C

|2. DELIVERY ORDER NO.
NA

|3. DATE OF ORDER.
26-AUG-1999

4. REQUISITION/PURCH REQUEST NO.
W59XQG90889862

6. ISSUED BY CODE j 7. ADMINISTERED BY CODE j

5.CERTIFIED FOR
NATIONAL DEFENSE
UNDER DMS REG 1

8. DELIVERY FOB
I ] DEST
I J OTHER

(See Schedule)

9. CONTRACTOR VENDOR ID: NB22399

NATIONS BANK CARD #22399
4486160000022399
P O BOX 650785

DALLAS, TX 75265-0785

FACILITY CODEj 10.DELIVER TO FOB POINT BY

12. DISCOUNT TERMS

11.MARK IF BUS. IS
[ J SMALL
[ ] SMALL DIS-

ADVAWTAGED
[ ] WOMEN-OWNED

13. MAIL INVOICES TO See Block 15

14. SHIP TO CODE] 15. PAYMENT WILL BE MADE BY CODE MARK ALL PACKAGES
AND PAPBRiS WITH
CONTRACT OR
ORDER NUMBER

16. DELIVERY This delivery order is issued on another Government agency or in accordance with and subject
to terms and conditions of the above numbered contract.

PURCHASE Reference your furnish the following on terms specified herein.

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT NAY PREVIOUSLY HAVE BEEN
OR IS NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

-, NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE
j If this box is marked, supplier must sign Acceptance and return the following number of copies:

DATE SIGNED

17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE

18. ITEM 19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY
ORDERED/ACCEPTED*

21.
UNIT

22. UNIT PRICE 23. AMOUNT

0001
0002

7631639820/3349G6/BOWERS
7631639B21/2781G6/WINSLOW

.OOOO/

.OOOO/
.0000
.0000

JB
JB

$.00
$.00

$311.00
$311.00

*If quantity accepted by the Government
is same as quantity ordered, indicate
by x. If different, enter actual
quantity accepted below quantity
ordered and encircle.

24. UNITED STATES OF AMERICA

BY:
CONTRACTING/ORDERING OFFICER

25. TOTAL $16, £.27.32

29.
DIFFERENCES

26. QUANTITY IN COLUMN 20 HAS BEEN

[ ] INSPECTED [X) RECEIVED [ ] ACCEPTED AND CONFORMS TO THE
CONTRACT EXCEPT AS NOTED

26-AUG-1999 /S/ DARLENE E SKINNER
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REP.

36.1 certify this amount is correct and proper for payment

DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER

27. REC RPT NO
000001

[ ] PARTIAL
[X] FINAL

31. PAYMENT

[ ] COMPLETE
( ] PARTIAL
[ ] FINAL

28. D.O. VOUCHER NO.
** MULTIPLE **

30.
INITIALS

32. PAID BY
8736

09-SEP-99

33. AMT VERIFIED CORRECT FOR
$311.00

34. CHECK NUMBER
0000473B61

35. BILL OF LADING NO.

37. REC'D AT |38. RECEIVED BY
DARLENE E SKINNER

39.DATE REC'D
26-AUG-1999

40 TOTAL CONT. 41. S/R ACCOUNT NUMBER 42. S/R VOUCHER NO.

DD FORM 1155, SEP 89



99/5-13-1999C (Continued) PAGE

IB. ITEM

0003
0004
0005
0006
0007
0008
0009
0010
0011
0012
0013
0014
0015
0016
0017
001B
0019
0020
0021
0022
0023
0024
0025
0026
0027
0028
0029
0030
0031
0032
0033
0034
0035
0036
0037

19. SCHEDULE OF SUPPLIES/SERVICE

7631639832/3709G6/SPENCE
7631639B33/
7631639B22/23/32B3G6/FISHER, L
7631639824/3093G6/SCHAEFER
7631639847/3193G6/STREIB
76333 91446/3995G6/SCHMIDT
76333 91436/372BG6/ADOLF
76333 91441/3598G6/KAY
7633391442/3599G6/PRIDAL
7633391453/253G6/BULCAN
76333 91458/3994G6/BERAN
7633391459/3997G6/THOMASON
7633391469/4012G6/LINDQUIST
76343391469/70/4003G6/BUSS
76343391469/70/4003G6/BUSS
7633391476/4033G6/KIRSCHBAUM
7633391477/4035G6/KIRSCHBAUM
76333 91454/3 966G6/MEAD
7633391463/4032G6/FOLKERS
76333 91474/4041G6/DARLING
7635868265/403BG6/HOBZA
7635B68266/4039G6/HERSE
7635868367/4057G6/WAGNER, G
7635868291/3989G6/DAVIES
7633391499/3489G6/JOHNSON, C
7633391492/4028G6/HINES
7633391495/4005G6/STONER
7635B68255/386BG6/DWORKIN
7635B68385/256G6/VADER
76333 9149B/3678G6/BURNS
7635B6B340/254G6/COOPER
7635868355/4075G6/PAVLIK
7633391496/97/3743G6/BARTEL
763586B350/51/3046G6/RONFELDT
7635B6B253/54/CLEVELAND

.0001

20. QUANTITY
ORDERED/ACCEPTED*

3/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .OOOO
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ • .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000

21.
UNIT

JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB

22. UNIT PRICE

$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00

$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00

$.00
$.00
$.00
$.00

JB | $.00
JB
JB
JB

.OOOO/ .0000 | JB

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000
0038 J763586835B/4040G6/MAO | .OOOO/ .0000
0039
0040
0041
0042
0043
0044
0045
0046
0047
0048
0049
0050

7635S68300/406BG6/MEIER
763586830B/3758G6/ANDERSEN
763586B309/10/3796G6/CHAEFER
7635868301/3981G6/MORONG
7635868302/39B7G6/ANDERSON, P
7635B68306/07/346BG6/ENGEIjBART
7635868306/07/3468G6/ENGBLBART
763 33 91409/3 924G6/GREENWOOD
763339142B/3985G6/STRATTON
763339142B/3985G6/STRATTON
7635B682B9/4071G6/WRIGHT
7633391430/39B8G6/WESTENBURG

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .OOOO

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .OOOO

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB

$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00

. $.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00

23. AMOUNT

$455.00
$455.00
$371.00
$268.00
$359.00
$377.00
$635.00
$123.00
$123.00
$123.00
$123.00
$123.00
$377.00
$346.00
$346.00
$377.00
$271.00
$509.00
$173.00
$377.00
$411.00
$411.00
$113.00
$211.00
$425.00
$271.00
$169.00
$211.00
$531.00
$381.00
$379.00
$221.50
$452 . 82
$433.00
$414.00
$205.00
$377.00
$435.00
$732.00
$S97.0O
$597.00
$256.00
$256.00
$266.00
$115.50
$115.50
$379.00
$1.69.00



NafionsBcmk ACCOUNT INVOIC:

USAGE OMAHA DISTRICT
DARLENE SKINNER
215 N 17TH ST.
OMAHA NE 68102-4978

NUMBER

INDIVIDUAL CARDHOLDER ACTIVITY

OARP:STL SVC:Y DARP:OMA FR DEP:042899

04-26 TWA AIRLINE 0157633391442OMAHA NE
REF:247170591135B1130B79698 MCC:3004 PHONE:
NM:PR)DAL/D TKT:0157633391442 MVAT:

OARP-.OMA SVG-.Y DARP-.STL FR: OEP:042899
OARP:STL SVC:Y OARPiOMA FR DEP:042S99

04-26 TWA AIRLINE 01576333914530MAHA NE
REF:24717059113581130679708 MCC:3004 PHONE:

NM:VULCAN/B TKT:0157633391453 MVAT:
OA.RP-.OMA SVC-.Y DARP-.STL Fft OEP:042599

t OARP:STL SVCIY DARPrOMA FR DEP:042599

04-23 TWA AIRLINE 01S7633391458OMAHA NE

R£F:24717059114581140507395 MCC:3004 PHONE:

NM:BERAN/E TKT:0157S33391458 MVAT:

OARP:OMA SVC:Y DARP-.STL FR: DEP-.042799

OARP:STL SVC:Y OARP:OMA Fft DEP:042799

04-26 TWA AIRLINE 0157633391459OMAHA NE
REF:24717059114581140S07403 MCC:3004 PHONE:

NM:THOMASON/P TKT:0157633391459 MVAT:
OARP-.OMA SVC-.Y OARP:STL FR OEP-.042799

OARP:STL SVC:Y DARP:OMA FR: DEP:042799

04-26 UNITED AIR 016763339146BOMAHA NE
ReF.2479282911488193.1185530 MGC:3000 PHONE:

NM:UNDQUIST/T TKT:0167633391468 MVAT:

OARP:OMA SVC:Y DARP:DEN FR: DEP:0426»9
OARP:DEN SVO:Y OARP:OMA FR: DEP:042699

04-26 UNFTEDAIR 0167633391469OMAHA NE
REF:247926Z9114«8193118S54a MCC.3000 PHONE:
NM:BUSSVM TKT:0167633391469 MVAT:
OARPiOMA SVC:Y DARP:ORD FR OEP:042699

OARPrORD SVC:H DARPAZO FR DEP:042899

OARP-AZO SVC:HX OARP:DTW FR: DEP:042«99
OARP:DTW SVC:YO DARP:LGA FR OEP:042699

04-26 UNITED AIR 0167633391476OMAHA NE
REF:247926291146B1931185563 MCC:300Q PHONE:

NM:KIRSCHBAUM/J TKT:0167633391476 MVAT:

OARP:OMA SVC:Y DARP:DEN FR: DEP:042599
OARP:DEN SVClY DARPrOMA FR DEP:042S99

04-26 UNITED AIR 01676333914770MAHA NE

REF:24792629114681931185571 MCC:3000 PHONE:

NMMRSCHBAUM/J TKT:0167633391477 MVAT:
OARP:OMA SVC:Y DARP:ORD F R : D E P : 0 4 2 9 9 9

04-22 123.00 Dl

CVAT: CC:

04-22 123.00 Of

CVAT: CC:

04-23 123.00 OF

CVAT: CC:

04-23 123.00 OF

CVAT: CC:

04-23 377.00 DF

CVAT: CC:

04-23 SS2.00 DR

CVAT: CC:

04-23 377.00 OR

CVAT: CC:

04-23 271.00 DR

CVAT: CC: MO



REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations)

Travel Authorized as indicated in items 2 through 21

1. DATE OF REQUEST

22-APR-1999
i

REQUEST FOR OFFICIAL TRAVEL

2. NAME (Last, First, Middle Initial)

THOMASON, PATTI J

4. OFFICIAL STATION
INDUSTRIAL HYGIENE SECTION
OMAHA, NE

7. TYPE OF ORDERS 8

TEMPORARY DUTY

lOa.APPROX NO. DAYS OF TDY h
(Including travel time)

2

SSN 3.

INI

5.

CE

.SECURITY CLEARANCE 9.
SI

.PROCEED O/A (DATE)

27-APR-1999 CA'
l

POSITION TITLE AND GRADE OR RATING

DUSTRIAL HYGIENIST GS12

ORGANIZATIONAL ELEMENT 6.1

tmO-ED-GI 40:
I

>HONE NO.

-221-7690

PURPOSE OF TDY
IB VISIT SAUGET SUPERFUND SITE

FEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11. ITINERARY lYlVARIATION AUTHORIZED
l_l

LEG: 1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 27-APR-1999 AT 800 HRS

| TO : EAST ST.LOUIS/ST. CLAIR IL ILLINOIS DEPART ON 2B-APR-1999 AT 1800 HRS

12. MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL

RAIL |AIR (BUS |SHIP AI
J XX j j

GOVERNMENT

R VEHICLE | SHIP

l l

| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER

(Overseas Travel only)

PRIVATELY OWNED CONVEYANCE (Check one)

RATE PER MILE: 0.0000

H
| Mileage reimbursement a

— 1 constructive cost of co
and related per diem as
time limited as indicat

i

rvernraent

nd per diem limited to
roraon carrier transportation
determined in JTR. Travel
ed in JTR.

13. |X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

| OTHER RATE OF PER DIEM (Specif y)
t

14. ESTIMATED COST

PER DIEM TRAVEL
$110.00 $123.00

!

OTHER
$50.00

(TOTAL
| $283.00

16. REMARKS (Use this space for special requirements, leave, superior or 1st -class accommodations,
See Attached For Additional Remarks

15. ADVANCE AUTHORIZED

$.00

excess baggage, etc.)

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17. REQUESTING OFFICIAL (Title and signature) IB. APPROVING OFFICI
/ELECTRONICALLY SIGNED BY/ TAMI B DITTMAR /ELECTRONICALLY SIG
INDUSTRIAL HYGIENIST 22-APR-1999 SUPERVISORY CIVIL E

t

AL (Title and signature)
NED BY/ JOHN W MONZINGO
NGINEER 22-APR-1999

AUTHORIZATION

19. ACCOUNTING CITATION

VHĤ MBBi•̂ •̂•{̂•••̂•••̂k 100%^^^^^^^ammuwfmmfmmu^^^ammmmmmmfr

20. ORDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION
/ELECTRONICALLY SIGNED BY/ DARLENE E SKINNER TRANSPORTATION ASSISTANT
LOGISTICS MANAGEMENT OFFICE
9501 JOHN j. PE'RSHING DR.

OMAHA, NE68112

21. DATE ISSUED
22-APR-1999

2 2. TRAVEL ORDER NUMBER
903997G6

l

DD FORM 1610, 1 JUN 67



U.S. ARMY CORPS OF ENGINEERS
REQUEST FOR OFFICIAL TRAVEL

NAME
THOMASON,

(Last, First)
PATTI J

DATE ISSUED
22-APR-1999

TRAVEL ORDER NUMBER
903997G6

16.REMARKS
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT1

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.



ADMINISTRATIVE, CRIMINAL OR OTHER ADVERSE ACTION. USE OF THIS SYSTEM
+-- V2.1.43
OBLIGATION NO
AMENDMENT NO

WORK ITEM
FUND CITATION
DESCRIPTION

OBLIGATION LINE ITEM STATUS —
99/5-13-1999C DELIVERY ORDER: NA
0 AMEND DATE: ll-AUG-1999
002DCM FUND ACCOUNT: G625294
96NAX3122 AMSCO: 015558
COMMERCIAL TRANSPORTATION

<PGDN> EXECUTE QUERY
RV NO CUSTOMER INV NO SCHD DATE DISB AMOUNT
19 NATIONSBANK 22399 09-SEP-1999 123.00

STAT.2 -+
OBLIGATION LI: 0014
FREIGHT: FAST PAY:

PROGRESS PAY:
RESOURCE: TRANSFER

ALLOT: 2417 EOR: 21T1

DOV NO CHECK NO PAYM
146713 473861 TCHEC

<Ctrl Fl> RECEIVING RPT
<Ctrl F4> RECEIPT VOUCHER

<Ctrl F2> INVOICE <Ctrl F3> PROGRESS PAYMENTS
<Ctrl F5> AP TRANSACTION <Ctrl F6> CHECK REGISTER

F10 EXIT

Count: *1 <Replace>



.12 View Check Register Screen 6.47

Action Edit Block Held Record CRiery ESJG Help

Assigned Check No:

Replacement Ho:

Check No Trace: I18000S084S

Pmt Method: TCHEC DSSN: 8736

Type: [CONTRACT |

Check Date: |Q9-SEP-1999 |

Amount:

Ea?:D
FOA Code: G6

92458. 64\

Status: PRINTED

Payee: HATIOHS BAMK CARD SERVICE

P 0 BOX 650785

DALLAS, TX 7S26S-078S

Certified By: HORGAN, JAMES R SR

Reference No: 99/S-13-1999A

Currency: [us

FC Amount: I .000000

Initial Signature: |41716A5ASHA6PQ0837lj

Disbursing Officer's Signature: |487B3A9D68687BAA37^

Date Signed: 09-SEP-1999

Prev Pane Prev Next Query List Save | Exit | Next Page

Press F2 to enter a query.
Record: 1/1



- @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @
+ -- V2.1 .9 ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN 3.34 -+
J OBLI NO
DELIV. ORDER NO

LINE ITEM NO:
RECEIVING RPT NO;

INVOICE NO;
FAR ORDER NO;

FUND WORK ITEM;
RESOURCE PLAN;
MGT STRUCTURE;
APPROPRIATION
TRANSACTION ID:
PROP CAT CODE:

99/5-13-1999B FUND TYPE:
NA APPROP STATUS:
0035 APPROP TYPE:

EAID NO: MOA:
ACCRUAL IND: EOR:

DW96947840-0560 COST TYPE:
002DCL RESOURCE CODE:
1 • WORK CATEGORY:
015558 WORK CAT ELEM:

2177974 GL CORR ID: AP910
SOURCE:

F FAST PAY: REVERSAL:
C RCVR:
? DEBTOR BILL NO:
C2 ACCT PHASE: E5A
21T1 TRANS DATE: 26-AUG-1999
WIP EFFECT DATE: 26-AUG-1999
TRANSFER TBO DISB.:
32207 TRANS TYPE: APR
99998. PAYEE CLASS:

PERIOD
GL NOT POSTED?

199908

GTRRECV TBO RPT NUMBER:

GL ACCT
1311.25
4252.00
4821.00
6500.32
2113.00

+ <F2> ENTER QUERY

ACCOUNT NAME DEBIT AMT
123.00
123.00
123.00
123.00

CREDIT AMT

<F3> EXECUTE QUERY
123.00

<F10> EXIT -+

Count: 18 v <Replace>



Travel Order Funding Status View Screen 12.4.1

Action Edit Block Held Eecord jQuery ES.IG Help

Travel Order No: Employee: (TIMOTHY p GOUGER
Travel Order Date: 08-APR-1999 Type: [TEMPORARY DUTY

r Obligation Line Items

Obligation
Obli
Li No Description Wl Cd EOR

Approved Disbursed Travel Order
Amount Amount Balance

903649G6 TRAVB|[002PCL j|2ITz||l62.41 ||l6Z.41 0.00 _±

99/5-13-1999B ||0035 ||7633391413364||Q02DCL|[2J.Tl|[l23.00

JLJL
JL_]L
JLJL

JLJL

| View Funding

Prev Page Prev Next Query List Save Exit NextPage

Press <F2> or <F3> to query travel orders,<PGDN> to view individual line items.
Record: 1/1



ORDER FOR SUPPLIES OR SERVICES
Form Approved
OMB Ho. 0704-0187
Expires Aug 31, 1992

PAGE

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management
and Budget, Paperwork Reduction Project(0704-0187), Washington DC 20S03.

1. CONTRACT/PURCH ORDER NO.
99/5-13-1999B

DELIVERY ORDER NO.
NA

|3. DATE OF ORDER. |4. REQUISITION/PURCH REQUEST NO.
I 26-AUG-1999 j W59XQG91061925

6. ISSUED BY CODE 7. ADMINISTERED BY CODE

5.CERTIFIED FOR
NATIONAL DEFENSE
UNDER DMS REG 1

8. DELIVERY FOB
t J DEST
[ J OTHER

I (See Schedule)

9. CONTRACTOR VENDOR ID: NB22399 CODE |
L

NATIONS BANK CARD #22399
4486160000022399
P O BOX 6507B5

DALLAS, TX 75265-0785

FACILITY CODEJ 10.DELIVER TO FOB POINT BY

12. DISCOUNT TERMS

11.HARK IF BUS. IS
[ ] SMALL
[ ] SMALL DIS-

ADVANTAGED )
[ ] WOMEN-OWNED)

13. MAIL INVOICES TO See Block 15

14. SHIP TO CODE 15. PAYMENT WILL BE MADE BY CODE) MARK ALL PACKAGES
AND PAPERS WITH
CONTRACT' OH
ORDER NUMBER

16. DELIVERY This delivery order is issued on another Government agency or in accordance with and subject
to terms and conditions of the above numbered contract.

PURCHASE Reference your furnish the following on terms specified herein.

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN
OR IS NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

r—, NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE
| j If this box is marked, supplier must sign Acceptance and return the following number of copies:

DATE SIGNED

17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE

18. ITEM 19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY
ORDERED/ACCEPTED*

21.
UNIT

22. UNIT PRICE 23. AMOUNT

0001
0002

7633391310/3B49G6/TAYLOR
7633391319/3702G6/COATS903454G6

.OOOO/

.OOOO/
.0000
.0000

JB
JB

$.00
$.00

$334.00
$509.00

*If quantity accepted by the Government
is same as quantity ordered, indicate
by x. If different, enter actual
quantity accepted below quantity
ordered and encircle.

24. UNITED STATES OF AMERICA

BY:
CONTRACTING/ORDERING OFFICER

25. TOTAL

29.
DIFFERENCES

$17,073.32

26. QUANTITY IN COLUMN 20 HAS BEEN

[ ] INSPECTED [XJ RECEIVED [ ] ACCEPTED AND CONFORMS TO THE
CONTRACT EXCEPT AS NOTED

26-AUG-1999 /S/ DARLENE E SKINNER
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REP.

36.1 certify this amount is correct and proper for payment

DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER

27. REC RPT NO
000001

[ ] PARTIAL
[X] FINAL

31. PAYMENT

[ ] COMPLETE
[ ] PARTIAL
[ ] FINAL

28. D.O. VOUCHER NO.
** MULTIPLE **

30.
INITIALS

32. PAID BY
8736

09-SEP-99

33. AMT VERIFIED CORRECT FOR
$363.00

34. CHECK NUMBER
0000473861

I

35. BILL OF LADING NO.

37. REC'D AT J38. RECEIVED BY
I DARLENE E SKINNER

I 39.DATE REC'D
j 26-AUG-1999

40 TOTAL CONT. 41. S/R ACCOUNT NUMBER J42. S/R VOUCHER NO.

DD FORM 1155, SEP 89



99/5-13-1999B (Continued) PAGE

18. ITEM

0003
0004
0005
0006
0008

19. SCHEDULE OF SUPPLIES/SERVICE'

7633391329/3454G6/QUINN
7633391332/3473G6/JOHNSON, T
7633391333/3150G6/SOLBERG, J
7633391353/3912G6/WAGNER, G
7633391325/3626G6/WIERSMA

0009 J7633391345/3890G6/WHITE, D
0010
0011
0012
0013
0014
0015
0016
0017
0018
0019
0020
0021
0022
0023
0024
0025
0026
0027
0028
0029
0030
0031
0032
0034
0035
0039
0040

76333 91330/3528G6/HAGEBOCK
7633391331/3533G6/ADDISON, MARK
7633391335/3262G6/TIDD
7633391340/41/3732G6/BARTELS, R
7633391342/3660G6/STIVER
7633391343/2690G6/COLE
7633391356/3467G6/WAONER, G
7633391360/254G6/COOPER
7633391328/3608G6/DRUMWIEDE
763339t338/39/3'729G6/CLEVELAND
7633391357/3914G6/MCNULTY
7633391368/3798G6/OBRIEN
7633391375/3795G6/MICHALAK
7633391403/257G6/BOSCYNA
76333 91371/3780G6/NBLSON
76333 91379/80/3 902G6/CASTELNOVO
7633391390/3884G6/PODRAZA
763339138B/3BB3G6/MLLER
7633391372/3S34G6/POPELKA
7633391369/3911G6/PETERSEN, D
7633391370/380BG6/SASSE
7633391374/3466G6/ENGELBART
76333 91405/3886G6 /BUSS
76333 91410/3852G6/FREED
76333914133649G6 /GOUGER

.OOOC

20. QUANTITY
ORDERED/ACCEPTED*

)/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.oooo/ .0000
.OOOO/ .0000

7633391432/3875G6/CHEEVER | .OOOO/ .0000
7631639811/3670G6/GROENJES

0041 J7631639817/18/3352G6/TRAVIS
0042
0043
0044
0046
0047

763163 9825/3697G6/MEIER
763163 9827/3559G6/FISHCER
7631639844/257G6/WOSCYNA
7631639B13/3566G6/WAPLES
7633391354/3621G6/SHOCKLEY

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

21.
UNIT

JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB

22. UNIT PRICE

$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00

JB j $.00
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB

$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00

23. AMOUNT

$-110.00
$416.00
$310.00
$3.73.00
$432.00
$425.00
$387.54
$387.54
$299.00

$1,049.94
$357.35
$377.00
$215.00
$382.00
$563.00
$869.83
$401 . 98
$329.00
$2.29.00
$271.00 j
$839.00
$538.00
$839.00
$563.00
$123.00
$425.00
$377 . 00
$228.00
$447.00
$502.14
$123.00
$425.00
$363.00
$261.00
$377.00
$310.00
$310.00
$551 . 00
$294.00



NationsBank ACCOUNT INVOICE

USAGE OMAHA DISTRICT
DARLENE SKINNER
215 N 17TH ST.
OMAHA NE 68102-4978 Page 13 of 39

INDIVIDUAL CARDHOLDER ACTIVITY

04-23 NWAAIR 0127633391410OMAHA NE 04-21
REF:24717059112561120906353 MCC:3060 PHONE:

NM:FREED/W TKT:0127633391410MVAT: CVAT: CC:
OARP:OMA SVC.Y DARP:MSP FR: DEP:042799
OARP:MSP SVC:Y DARP:PIR FR DEP:042799
OARP:PIR SVC:Y DARP:MSP FR DEP:042799

04-23 TWA AIRLINE 0157633391413OMAHA NE 04-21
REF-.24717059112581120996214 MCC:3004 PHONE:

NM:QOUGETVT TKT-.0157633391413MVAT: CVAT: CC:

OARP-.OMA SVC:Y OARP:STL FR OEP:042799
OARP:STL SVC:Y DARP:OMA FPc DEP:04279»

04-23 SOUTHWESTAIR5267631639817OMAHA NE 04-12

REF:24168679112413886301844 MCC:3066 PHONE:

04-23 AMERWESTAIR4017631639816OMAHA NE 04-12
REF',24168879112940886057760 MCC:32S3 PHONE:

04-23 DELTA AIR 0067631639825OMAHA NE 04-12
REF:24399009112127969949722 MCC:3058 PHONE:

04-23 DELTA AIR 0067631639827OMAHA NE 04-12

RER24399009112127969949730 MCC:30SB PHONE:

04-23 DELTA AIR 0067631639844OMAHA NE
R£F:24399009112127969949797 MCC:3058 PHONE:

04-23 MIDWEST 4537631639826OAK CREEK Wl 04-12
REF:24110209112704319990004 MCC:4S11 PHONE:

NM:SHOCKLEYU TKT4537631639826 MVAT: CVAT: CC:
OARPiOMA SVC:Y DARP:DCA FR DEP:041999
OARPiOMA SVC:Y OARPlDCA FR DEP:041999

04-23 AMERICAN AIR0017633391432OMAHA NE 04-21

REF:247926291126S8931095648 MCC:3001 PHONE:

t*»:CHEEVER/D TKT-.0017633391432 MVAT: CVAT: CC:
OARPiOMA SVCiY DARPlDFW FR: DEP:042299
OARP-.DFW SVC.Y DARP'.OMA FR: OEP:042299

04-23 UNITED AIR 0167631639813OMAHA NE 04-12
REFI24792629112681704367994 MC&3000 PHONE:

NM:WAPLES/R TKT:0167631639813 MVAT: CVAT: CC:

OARP:OMA SVC:Y OABP:ORO FR DEP:041S99

OARP:ORD SVC:Y DARP:BDL FR: DEP:041599
OARP:BDL SVC:YX DARP:ORD FR: DEP:041599

xOARP:ORD SVC:YO DARP:OMA FR DEP:041599

502.14 DR

123.00 DR

\-^

129.00 DR

132.00 DR

377.00 DR

310.00 DR

310.00 DR

379.00 DR

425.00 DR

iiSI.OO DR

\i



1 1 1
REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL 1. DATE OF REQUEST

(Reference: Joint Travel Regulations)
Travel Authorized as indicated in items 2 through 21 24-AUG-1999

REQUEST FOR OFFICIAL TRAVEL

2. NAME (Last, First, Middle Initial) SSN

GOUGER, TIMOTHY P

4. OFFICIAL STATION
RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE

7. TYPE OF ORDERS 8. SECURITY CLEARANCE

TEMPORARY DUTY

lOa.APPROX NO. DAYS OF TDY b. PROCEED O/A (DATE)
(Including travel time)

2 27-APR-1999
i

3. POSITION TITLE AND GRADE OR RATING

ENVIRONMENTAL ENGINEER GS12

5. ORGANIZATIONAL ELEMENT 6. PHONE NO.

CENWO-CD-FC-R 402-293-2514

9. PURPOSE OF TDY
TECH SUPPORT

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11. ITINERARY lYlVARIATION AUTHORIZED
L_J

I LEG: 1 OF 1 AMENDMENT NUMBER: 1
FROM: OMAHA / DOUGLAS NEBRASKA PROCEED ON 27-APR-1999 AT 600 HRS
TO : CHICAGO / DU PAGE, COOK & LAKE ILLINOIS DEPART ON 28-APR-1999 AT 1900 HRS

12. MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL GOVERNMENT

RAIL |AIR BUS (SHIP AIR (VEHICLE |
1 xx | . 1
i i i

| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER

(Overseas Travel only)

PRIVATELY OWNED CONVEYANCE (Check one)

SHIP RATE PER MILE: 0.0000

Mo dv

Mileage reimbursement and per diem limited to
— 1 constructive cost of common carrier transportation

and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

i

13. |X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

| OTHER RATE OF PER DIEM (Specif y)

14. ESTIMATED COST

PER DIEM (TRAVEL OTHER
$224.00 j $173.00 $20C

1

15. ADVANCE AUTHORIZED

[TOTAL
1.00 1 $597.00 $.00

16. REMARKS (Use this space for special requirements, leave, superior or Ist-class accommodations, excess baggage, etc.)
See Attached For Additional Remarks

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17. REQUESTING OFFICIAL (Title and signature) 1
/ELECTRONICALLY SIGNED BY/ MARILYN B MIKULA /
TRANSPORTATION ASSISTANT (FLEE 24-AUG-1999 1

B. APPROVING OFFICIAL (Title and signature)
ELECTRONICALLY SIGNED BY/ MARILYN B MIKULA
TRANSPORTATION ASSISTANT (FLEE 24-AUG-1999

AUTHORIZATION

•iiJJHiJMHHHMHPV 100%

20.ORDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION
/ELECTRONICALLY SIGNED BY/ MARILYN B MIKULA TRANSPORTATION ASSISTANT (FLEE
LOGISTICS MANAGEMENT OFFICE
9501 JOHN J. PERSHING DR.

OMAHA, NE68112

21.DATE ISSUED
24-AUG-1999

22.TRAVEL ORDER NUMBER
903649G6

DD FORM 1610, 1 JUN 67



U.S. ARMY
REQUEST

NAME
GOUGER,

(Last, First)
TIMOTHY P

CORPS OF ENGINEERS
FOR OFFICIAL TRAVEL

DATE ISSUED
24-AUG-1999

TRAVEL ORDER NUMBER
903649G6

16.REMARKS
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT'
OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.



r 1 1
REQUEST AND AUTHORIZATION FOR TDY TRAVEL OP DOD PERSONNEL |l. DATE OF REQUEST

(Reference: Joint Travel Regulations) j
Travel Authorized as indicated in items 2 through 21 j 08-APR-1999

i

REQUEST FOR OFFICIAL TRAVEL

2. NAME (Last, First, Middle Initial)

GOUGER, TIMOTHY P

4. OFFICIAL STATION
RAPID RESPONSE RESIDENT OFFICE
OFFUTT , AFB , NE

7. TYPE OF ORDERS

TEMPORARY DUTY

lOa.APPROX NO. DAYS OF TDY
(Including travel time)

2

SSN 3 . £

EN\

S.C

CÊ

8. SECURITY CLEARANCE 9.1
TEC

b. PROCEED 0/A (DATE)

27-APR-1999 CK1
1

>OSITION TITLE AND GRADE OR RATING

riRONMENTAL ENGINEER GS12

IRGANIZATIONAL ELEMENT 6. PHONE NO.

fflO-CD-FC-R 402-293-2514

'URPOSE OF TDY
•H SUPPORT

•EGORY SITE VISIT-OPERATIONAL/MNGRIAL

11. ITINERARY |Y| VARIATION AUTHORIZED
1 1

LEG: 1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA /DOUGLAS NEBRASKA PROCEED ON 27-APR-1999 AT 600 HRS
TO : CHICAGO / DU PAGE, COOK & LAKE ILLINOIS DEPART ON 28-APR-1999 AT 1900 HRS

12. MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL

RAIL |AIR (BUS SHIP
1 XX |
1 1 1

GOVERNMENT

AIR j VEHICLE JSHIP

. 1 1

| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER

(Overseas Travel only)

PRIVATELY OWNED CONVEYANCE (Check one)

RATE PER MILE: 0.0000

Mileage reimbursement and per diem limited to
— 1 constructive cost of common carrier transportation

and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

13. |X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

— 1 *— '
| OTHER RATE OF PER DIEM (Specify)

14. ESTIMATED COST

PER DIEM | TRAVEL
$224.00 $173.00

16. REMARKS (Use this space for special
See Attached For Additional Remarks

OTHER
$200.00

t

requirements, leave, superior

15. ADVANCE AUTHORIZED

TOTAL
$597.00 $.00

l l

or let-class accommodations, excess baggage, etc.)

TRAVEL ADVANCE MUST BE SETTLED WITHIN S DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17. REQUESTING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN
SUPERVISORY CIVIL ENGINEER OB-APR-1999

IB. APPROVING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ JEROME M MOODS LA
SUPERVISORY CIVIL ENGINEER 08-APR-1999

AUTHORIZATION

19. ACCOUNTING CITATION

••••M̂ Bpt

20. ORDER AUTHORIZING OFFICIAL (Title and signature) C
/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK SUPPOI
FORT CROOK AREA OFFICE
USACE P.O. BOX 13287

OFFUTT, AFB, NE68113
t

100%

)R AUTHENTICATION
IT ASSISTANT (OA)

21. DATE ISSUED
08-APR-1999

2 2. TRAVEL ORDER NUMBER
903649G6

DD FORM 1610, 1 JUN 67



U.S. ARMY CORPS OF ENGINEERS
REQUEST FOR OFFICIAL TRAVEL

NAME (Last, First)
GOUGER, TIMOTHY P

DATE ISSUED
08-APR-1999

TRAVEL ORDER NUMBER
903649G6

16. REMARKS
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT'
OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.



ADMINISTRATIVE, CRIMINAL OR OTHER ADVERSE ACTION. USE OF THIS SYSTEM
+ — V2.1.43
OBLIGATION NO
AMENDMENT NO

WORK ITEM
FUND CITATION
DESCRIPTION

OBLIGATION LINE ITEM STATUS —
99/5-13-1999B DELIVERY ORDER: NA
0 AMEND DATE: ll-AUG-1999
002DCM FUND ACCOUNT: G625294
96NAX3122 AMSCO: 015558
COMMERCIAL TRANSPORTATION

<PGDN> EXECUTE QUERY
CUSTOMER INV NO SCHD DATE DISB AMOUNT

09-SEP-1999 123.00
RV NO
40 NATIONSBANK 22399

STAT.2 -+
OBLIGATION LI: 0035
FREIGHT: FAST PAY:

PROGRESS PAY:
RESOURCE: TRANSFER

ALLOT: 2417 EOR: 21T1

DOV NO CHECK NO PAYM
146693 473861 TCHEC

<Ctrl Fl> RECEIVING RPT
<Ctrl F4> RECEIPT VOUCHER

<Ctrl F2> INVOICE <Ctrl F3> PROGRESS PAYMENTS
<Ctrl F5> AP TRANSACTION <Ctrl F6> CHECK REGISTER

F10 EXIT

Count: <Replace>



fe3 v2.1.12 View Check Register Screen 6.47

Action Edit BJock Held Eecord Query ESIG Help

Hip 13

Assigned Check No:

Replacement No:

Type:

Check Date:

Amount:

Check No Trace: 1800050845

Pmt Method: TCHEC DSSN: 8736 Ea?:

CONTRACT FDA Code: Ice

09-SEP-1999 Reference No: 99/5-13-1999A
92458. 64|

Status: I PRINT ED

Currency: |TJS

FC Amount: .000000

Payee: NATIONS BANK CARD SERVICE

IP 0 BOX €50785

[DALLAS, TX 75265-0785

Certified By: HORGAN, JAHKS R SR Date Signed: 09-SEP-1999

Initial Signature: |4i7l6A5A5BA6P00837q

Disbursing Officer's Signature: [487B3A9P68687BAA37IJ

Prev Paqe Prev | Heart: Query List | Exit Next Pane

Press F2 to enter a query.
Record: 1/1



'•'@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
+-- V2.1.9

OBLI NO:
DELIV. ORDER NO:

LINE ITEM NO:
RECEIVING RPT NO:

INVOICE NO:
FAR ORDER NO:

FUND WORK ITEM:
RESOURCE PLAN:
MGT STRUCTURE:
APPROPRIATION:
TRANSACTION ID:
PROP CAT CODE:

ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN 3.34 -+
DACA45-98-D-0004 FUND TYPE:
0006 APPROP STATUS:
0001 APPROP TYPE:
7 EAID NO: MOA:
7 ACCRUAL IND: EOR:
DW96947840-0560 COST TYPE:
002DCL RESOURCE CODE:
1 WORK CATEGORY:
015558 WORK CAT ELEM:

2168880 GL CORR ID: AP414
SOURCE: FORM93

F FAST PAY: N REVERSAL:
C RCVR:S. SCHMIDT
C DEBTOR BILL NO:
C2 ACCT PHASE: E5A
3200 TRANS DATE: 20-AUG-1999
WIP EFFECT DATE: 20-AUG-1999
CONSTSVCS TBODISB.:
331RO TRANS TYPE: APR
99998 PAYEE CLASS: ?

PERIOD: 199908
GL NOT POSTED?:
TBO RPT NUMBER:

GL ACCT
1311.25
4252.00
4821.00
6500.32
2113.00

+ <F2> ENTER QUERY

ACCOUNT NAME DEBIT AMT
6058.23
6058.23
6058.23
6058.23

CREDIT AMT

<F3> EXECUTE QUERY
6058.23

<F10> EXIT -+

Count: 17 v <Replace>



Pay Estimate View Screen V2.45

Action Edit Block Held Record Query ESIG Help

Obligation No: IDACA4S-98-D-0004 I Delivery Order No: |OQQ6 Inv No: 7 J
Description: [SAUGKT SITE ONE SF, ST. LOUIS, IL | Period: [200012 |

Inv Reference No: |fiSJHBBJB5BBJi§BB!H [ Discount Days: | { Percent:
TFO Indicator:Inv Date: [2Q-AUG-1999 [

Pmt Address ID: |QOQ0151Q1~~| F&A Received Date: |2Q-AUG-1999~

Pmt Office ID: |i [ Release of Claims: |~|

InvRecVd Date: 20-AUG-1999

Final Payment [~|

Notice To Proceed: |Y|

Line Item: |oooi Refund?

[SERVICES: COST-PLUS-FIXBD-FEE SAUGET SITE | Qty:

~o| Unit Price:

302158.28 I Gross Amt:

Retainage Pet:

Retainage Amt:

Other Deductions:

Retainage Refund:

Other Deduct Refund:

Qty Ordered:

Amt Ordered: |_

Pay Estimate No: [

Total Estimates: T

Program Mgr Signor

|CB4CP1558CBPH19B37^

C.O.R. Signor Liq. Damages:

Line Item Amt:

' This INV'

.00

|B3A5E8P54A95749F37^

Prev Page | Prev | Neart. | Query | List |

6058.23

.00

Exit

'AOINV's'

266932.86

.00

-oo ||

I I
I I
I I

6058.23 ||

.00

.00

.00

.00

266932.86

Next Pane |

Record: 7/?



Obligation Line Hern Status STAT.I

Action Edit Block Reid Record Query ES.IG Help

DACA4S-98-D-0004| Delivery Order: loooeObligation No: Obligation Lfc I0001

Amend No: R00002

Work Item: 002X25

Amend Date:

Fund Account:

Fund Citation: 96NAX3122 AMSCO:

Description: [SAUGET SITE ONE SF,ST.LOUIS,i| MOA:

31-HAR-2000

G62S294

Freight

Fast Pay: [F

Progress Pay: (Y~

015558 Resource: CONSTSVCS

C2 Allot 2417 EOR: 3200

<PGDII» To Execute RV 01 Debt

RV No Reference No

j |l4JAN99-26FBB99 91 |[l

! ||03APR99-30APR99 33 [(22-JUH-

i | | 2 7 F B B 9 9 - 0 2 A P R 9 9 S2 [{J

|01HAY99-28HAY99 »4 |[j

[29HAY99-02JUL99 $5 §2

](Q3JU199-30JUL99 $6 ||25-AUG-1999

|31JUL99-27ADG99 *7 ||08-OCT-1999
L_ —J1

{28AUG99-010CT99 g8 ||l9-N.OV-1999

|020CT99-290CT99 |E9 l|l9-NOV-1999
L— ''

|10 [300CT99-26NOV99 S10 ||24-JAN-2000

ertDate Disb Amount DOVNo Check No PrntMtrth

LAY-1999 ||

UN-1999 ~][

UH-1999 ^[

UL-1999 ^|

.0G-1999 ||

3996.66

12313.77

3083.51

13S17S

138986

138987

Ii67233 ][EFT
|407?23 HTCHEC
(407724

4454.34||l42561 |J28634S

923.79||l44831 320102

TCHEC

EFT

EFT

6Q58.23||l4S954 JJ331474

5404.78 |l49977 [[425431

13642. 29||lS4960 I|SOSS83

lHL
EFT

19218.16||154961 [[505600

11567 42||l60381 ||612499

|gFT_

IEFT

_ | RR _ | Invoice _ | Progress

Prev Page Prev Next

Pints

Query

RV | AP Transaction j Check Register

List | Save I Exit I NextPaoe

Record: 1/?



v2.1.12 View Check Register Screen 6.47

Action Edit Block Held Record Query E£5IG Help

Assigned Check No:

Replacement No:

Type: CONTRACT

Pmt Method: EFT

Check No Trace: |l8000494l7

I DSSN: 18736 I Ea?:

FDA Code:

Check Date:

Amount

2S-AUG-1999

6058.23

Status: PRINTED

Reference No: JDACA45-98-D-QQQ4

Currency: [us |

FC Amount | .000000

Payee: ROY F TJTESTQH INC

|PO BOX 8500 (S 6175)

PHILADELPHIA, PA 19178-6175

Certified By: AUTRY, SHIRLEY LE

Initial Signature: [826DC85C83AA7AEF37CJ

Disbursing Officer's Signature: b?C45C98 |

Date Signed: 25-AUG-1999

Prev Pane Prev | Next | Query | List | Save | Exit Next Page |

Press F2 to enter a query.

Record: 1/?



+-- V2.1.9
OBLI NO:

DELIV. ORDER NO:
.LINE ITEM NO:

RECEIVING RPT NO:
INVOICE NO:

FAR ORDER NO:
FUND WORK ITEM:
RESOURCE PLAN:
MGT STRUCTURE:
APPROPRIATION:
TRANSACTION ID:
PROP CAT CODE:

ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN 3.34 -+
DACA45-98-D-0004 FUND TYPE:
0006 APPROP STATUS:
0001 APPROP TYPE:
6 EAID NO: MOA:
6 ACCRUAL IND: EOR:
DW96947840-0560 COST TYPE:
002DCL RESOURCE CODE:
1 WORK CATEGORY:
015558 WORK CAT ELI

2158201 GL CORR ID: AP414
SOURCE: FORM93

F FAST PAY: N REVERSAL:
C RCVR:S. SCHMIDT
C DEBTOR BILL NO:
C2 ACCT PHASE: E5A
3200 TRANS DATE: 16-AUG-1999
WIP EFFECT DATE: 16-AUG-1999
CONSTSVCS TBO DISB.:
331RO TRANS TYPE: APR

'AYEE CLASS: ?
PERIOD: 199908

GL NOT POSTED?:
TBO RPT NUMBER:

GL ACCT
1311.25
4252.00
4821.00
6500.32
2113.00

+ <F2> ENTER QUERY

ACCOUNT NAME DEBIT AMT
923.79
923.79
923.79
923.79

CREDIT AMT

<F3> EXECUTE QUERY
923.79

<F10> EXIT -+

Count: 16 <Replace>



PH3Y2.1.10 Pay Estimate View Screen V2.4'

Action Edit Block Held Record Query ESIG Hjelp

Delivery Order No: loooeObligation No: [DACA45-98-D-OOQ4 Inv No: 6

Description: [SAUGBT SITE ONE^F, ST. LOUTS ,IL | Period: [200012 |

Inv Reference No: ^SHff lWBB | Discount Days: | | Percent | ~|

TFO Indicator: Inv Recv*d Date: |l3-AUG-1999

Final Payment |~|Pmt Address ID: |OQ00151Q1 F*A Received Date: |l3-AUG-l999 |

Pmt Office ID: |l | Release of Claims: []] Notice To Proceed: [Y]

Inv Date: |l3-AUG-1999 |

Line Kern: IOOO1 Refund?

[SERVICES: COST-PLUS-FIXED-FEB SAUGET SITE | Qty:
Qty Ordered: [_

Amt Ordered: | 302158.28

Pay Estimate No: |_

Total Estimates:

Program Mgr Signor

|55043D2082800CQ737^

C.O.R. Signor

|06SB426BD61D635337^

Prev Page | Prev

Unit Price:

Gross Amt

Retainage Pet

Retainage Amt

Other Deductions:

Retainage Refund:

Other Deduct Refund:

Liq. Dam

Next

Line Item Amt

Query List

' This INV'

.00

923.79

Save Exit

"'AIIINVs***

266932.86

.00

.00

923.79

||

I I

I I

I I

I I

I I

.00

.00

.00

.00

.00

266932.86

Next Page |

Record: 6/?



|K5v2.1.4G Obligation Line Item Status STAT.1

Action Edit

Obligation No:

Amend No:

Work Item:

Fund Citation:

Description:

- <PGDII> To Ex

RVNo

IB
2

3

4

5

6

7

8

9

10

3lock Fjeld Record Query
HIM EN

ESIG H.elp

DACA45-98-D-0004 | Delivery Ordi

R00002

002X25

er: 0006 Obligation

Amend Date: [si-MAR-ZOOO J

Fund Account JG625294 ]

96NAX3122 | AMSC

SAUGET SITE ONE SF, ST. LOUIS, ij MC

ecute RV <

Referen ce No Cert Date

14JAKT99-26FEB99 #1 |l2-HAY-1999 ||

03APR99-30APR99 #3 |22-JUN-1999

27FBB99-02APH99 #2 ||22-JTJH-1999 ||

01MA.Y99-28HAY99 3JE4 ||28-JUL-1999

0: 015558

!A: C2 Allot J2417

Lk (0001 | Freight f_

Fast Pay: [N]

Progress Pay: [F

Resource: COlJSTSVCS

EOR: [3200^1

Disb Amount DOVNo

3996.66

12313.77

3083.51

4454.84

29HAY99-02JUL99 fS M20-AUG-1999 [I

03JUL99-30JUL99 #6 J|2S-AUG-1999^]P

31JXJL99-27AUG99 #7 ^[o8-OCT-1999_|P

28AUG99-010CT99 #8 ||l9-HOV-1999

020CT99-290CT99 #9 ||l9-NOV-1999 ||

300CT99-2SNOV99 #10 Hl2^- JAN-2000 HP

| RR | Invoice | Progress

Prev Pane | Prev | Next

Pmts

Query |

923.79

6058.23

5404.78

13642.29

19218.16

11567.42

_|RV
List

135175

138986

138987

142561

144831

145954 ]

149977 |

154960 ]

154961 ]

160381 |

Check No

|l67233

407723

(407724

[286345

320102

J331474

[425431

(505583

[505600

612499

PmtMetn

|EFT ^
ITCHEC

HTCHEC

|BFT
][BFT
HEFT
HEFT
]|EFT

][BFT
|EFT

.*.

| AP Transaction | Check Register

| Save | Exit | Next Pane

Record: 1/?



^3 v2.1.12 View Check Register Screen 6.47

Action £dit Block Reid Record Query ESIG (Help

Assigned Check No:

Replacement No:

Type:

Check No Trace: 1800048906

Pmt Method: EFT DSSN: s736

CONTRACT FOA Code:

Check Date: [20-AUG-1999

Amount 923.79

Status: PRINTED

Reference No: |DACA45-98-I>-QQ04

Currency: |us j

FC Amount | .000000

Payee: ROY F CTESTON INC

|PO BOX 8500 (S 6175)

PHILADELPHIA, PA 19178-6175

Certified By. AUTRY, SHIRLEY LE

Initial Signature: |473BDDF2E3FA1C5337H,

Disbursing Officer's Signature: |37BD9ED9

Date Signed: 20-AUG-1999

Prev Pane Pri | Next | Query List Save | Exit Next Pane

Press F2 to enter a query.
Record:!/?



CIC #: 99EPA SUPERFUND VOUCHER FOR TRANSFERS
BILIiED DATE Ol-SEP-1999 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER ORDER NUMBER DW96947B40-0560 (AR 37-1)

(DW96947840 - RAPID RESPONSE AT SAUGET AREA, IL 11,980792006

PAGE NO. 001
ACCOUNTS OF

D.O.VOUCHER NO'. BU VOUCHER NO. BILL NO. PAID BY CHECK NO. COLLECTION VOU. NO.

28015866
PARTIAL # 11 02-AUG-1999 THRU Ol-SEP-1999

BILLED OFFICE (MAIL TO) :

CINCINNATI FINANCIAL MGMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002
ATTN

BILLING OFFICE (SEND REMITTANCE TO):

USACE FINANCE CENTER
USAED OMAHA G6
5722 INTEGRITY DRIVE
C 0 USACE FINANCE CENTER

MILLINGTON TN 38054-5005

BILLED ACCOUNTING CLASSIFICATION

68 20 X 8145.0000

LINE ITEM MOA

000001 CONTRACT - OUTSIDE GOVERNMENT
000001 CONTRACT - OUTSIDE GOVERNMENT
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

BILLING ACCOUNTING CLASSIFICATION

$8,160.01

DESCRIPTION

$8,160.01

PAYMENT DUE DATE Ol-OCT-1999

SUBTOTAL

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:

PREVIOUS BILLED AMOUNT:
CURRENT BIL.LED AMOUNT:

TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080

$279,400.00
$79,122.64
$70,962.63
$8,160.01

$.00
$

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION (S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

DATE

$.00
AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER



cuortl.2.1.14 480

CUSTOMER ORDER: DW96947840-0560

TRANSACTION LISTING
OMAHA DISTRICT

ACCOUNTING PERIOD: 08-1999

Page: 1
Date: 20-DEC-2001

CONTRACT - OUTSIDE GOVERNMENT

Transaction Date PR&C
16-AUG-1999 W59XQG90122578
20-AUG-1999 W59XQG90122578
26-AUG-1999 W59XQG90981001
26-AUG-1999 W59XQG91122481
26-AUG-1999 W59XQG91122480

INHOUSE - LABOR

Obligation
DACA45-98-D-0004
DACA4S-98-D-0004
99/5-13-1999B
99/5-13-1999C
99/5-13-1999C

Del Order No Emp ID .
0006
0006
NA
NA
NA

Line Item
0001
0001
0035
0014
0013

Resource Code
CONSTSVCS
CONSTSVCS
TRANSFER
TRANSFER
TRANSFER

Accrual Ind

Transaction Date Charge Code
30-AUG-1999 L3S672

Work Date
26-AUG-1999

Emp

SUBTOTAL COST:

SUBTOTAL CO

Indirect $

$124.26 $177.52

TOTAL COST:

Total
$923.79

$6,056.23
$123.00
$123.00
$123.00

$7,351.02

Total
$808.99

$808.99

$8,160.01

* * * E N D O F R E P O R T 20-DEC-2001 - 12:17 - SID G6CEFMP1 ***



CIC #: 99EPA SUPERFUND VOUCHER FOR TRANSFERS
BILLED DATE 02-AUG-1999 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER ORDER NUMBER DW96947840-0560 • (AR 37-1)

(DW96947S40 - RAPID RESPONSE AT SAUGET AREA, IL IL980792006

PAGE NO. 001
ACCOUNTS OF

D.O.VOUCHER NO. BU VOUCHER NO. BILL NO. PAID BY CHECK NO. COLLECTION VOU. NO.

28015050
PARTIAL # 10 Ol-JUL-1999 THRU 02-AUG-1999

BILLED OFFICE (MAIL TO) : BILLING OFFICE (SEND REMITTANCE TO) :

CINCINNATI FINANCIAL MGMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002.
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002
ATTN

USACE FINANCE CENTER
USAED OMAHA G6
5722 INTEGRITY DRIVE
C O USACE FINANCE CENTER

MILLINGTON TN 38054-5005

BILLED ACCOUNTING CLASSIFICATION

68 20 X 8145.0000

LINE ITEM

NA

BILLING ACCOUNTING CLASSIFICATION

MOA

$8,395.54

DESCRIPTION

$8,395.54

000001 CONTRACT - OUTSIDE GOVERNMENT
000001 CONTRACT - OUTSIDE GOVERNMENT
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

PAYMENT DUE DATE Ol-SEP-1999

SUBTOTAL

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:

PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080

$279,400.00
$70,962.63
$62,567.09
$8,395.54

$.00
$.00
$.00

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION (S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

DATE
AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER



cuortl.2.1.14 479

CUSTOMER ORDER: DW96947840-0560

TRANSACTION LISTING
OMAHA DISTRICT

ACCOUNTING PERIOD: 07-1999

Page: 1
Date: 20-DEC-2001

CONTRACT - OUTSIDE GOVERNMENT

Transaction Date
15-JUL-1999
15-JUL-1999
16-JUL-1999
16-JUL-1999
16-JUL-1999
16-JUL-1999
27-JUL-1999

PRtC
W59XQG90475641
W59XQG90435542.
W59XQG90435S49
W59XQG90475641
W59XQG90475641
W59XQG90435549
W59XQG90122S78

Obligation
99/3-13-99
99/3-13-99
99/3-13-99
99/3-13-99
99/3-13-99
99/3-13-99
DACA45-98-D-0004

Del Order No Emp ID
NA
NA
NA
NA
NA
NA
0006

Line Item
0025
0022
0022
0025
0025
0022
0001

Resource Code Accrual Ind
TRANS PER
TRANSFER
TRANSFER
TRANSFER
TRANSFER
TRANSFER
CONSTSVCS

Total
$268
$268
$268
$268

$ -268
$ -268
$4,454

.43

.43

.43

.43

.43

.43

.84

INHOUSE - LABOR

Transaction Date
02-JUL-1999
12-JUL-1999
19-JUL-1999
19-JUL-1999
19-JUL-1999
30-JUL-1999
30-JUL-1999
30-JUL-1999

Charge Code
L21275
L21275
L21275
L21275
L3S672
L21275
L21275
L35672

Work Date
02-JUL-1999
07-JUL-1999
13-JUL-1999
12-JUL-1999
06-JUL-1999
29-JUL-1999
26-JUL-1999
28-JUL-1999

SUBTOTAL COST:

Emp ID No of Hours Type Labor $ GSA $ Indirect $

SUBTOTAL CO $1,881.77 $461.05 $1,061.02

TOTAL COST:

$4,991.70

Total
$595.70
$448.31
$634.02
$298.87
$248.92
$281.80
$149.44
$746.78

$3,403.84

$8,395.54

TOTAL COST: $8,395.54

*** E N D O F R E P O R T - 20-DEC-2001 - 12:16 SID G6CEFMP1



l'*@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
+— V2.1.9

OBLI NO:
DELIV. ORDER NO:

LINE ITEM NO:
RECEIVING RPT NO:

INVOICE NO:
FAR ORDER NO:

FUND WORK ITEM:
RESOURCE PLAN:
MGT STRUCTURE:
APPROPRIATION:
TRANSACTION ID:
PROP CAT CODE:

ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN 3.34 -+
99/3-13-99
NA
0025

FUND TYPE:
APPROP STATUS:
APPROP TYPE:

EAID NO: MOA:
ACCRUAL IND: EOR:

DW96947840-0560 COST TYPE:
002DCL RESOURCE CODE:
1 WORK CATEGORY:
015558 WORK CAT ELEM:

REVERSAL:

0

F FAST PAY:
C RCVR:
? DEBTOR BILL NO:
C2 ACCT PHASE: E5A
21T1 TRANS DATE: 15-JUL-1999
WIP EFFECT DATE: 15-JUL-1999
TRANSFER TBO DISB.:
01A10 TRANS TYPE: APR
99998 PAYEE CLASS:

PERIOD: 199907
GL NOT POSTED?:

SOURCE: GTRRECV TBO RPT NUMBER:

GL ACCT
1311.25
4252.00
4821.00
6500.32
2113.00

+ <F2> ENTER QUERY

ACCOUNT NAME DEBIT AMT
268.43
268.43
268.43
268.43

CREDIT AMT

<F3> EXECUTE QUERY
268.43

<F10> EXIT -+

Count: 10 v <Replace>



Travel Order Funding Status View Screen 12.4.1

Action Edit Block Reid Record Query ESIG Help
WHO

Travel Order No: Employee: IPATTI j THOMAS OH

Travel Order Date: |l2-FEB-!999 Type: [TEMPORARY DUTY

- UUIiydLIUH UN IB IIBIII& "

Obli
Obligation Li No

902389G6 ||l

99/3-13-99 J|002S

H

II

H

H

II

II

II

II

Description Wl Cd EOR

INOH-GTR TRAVE||OOZDCL ||ziT2

1 II II

1 II II
1 II II 1

1 II II 1

1 II II
1 II II

1 II II 1

1

Approved Disbursed
Amount Amount

ki •** llfii "jK|61.75 ||61.7S

J268.43 ^|268.43

II

II

1 II

1 • 1

II

II

I II

1 II 1

Travel Order
Balance

| 0.00 _±

| 0.00

1
1
1
1
1
1 V

Prev Page

| View Funding

Prev | Next | Query | List | Save Exit Next Pane

Press <F2> or<F3> to query travel orders,<PGDN> to view individual line items.
Record: 1/1



ORDER FOR SUPPLIES OR SERVICES
Form Approved
OMB No. 0704-0187
Expires Aug 31, 1992

PAGE

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management
and Budget, Paperwork Reduction Project (0704-01B7), Washington DC 20503.

1. CONTRACT/PURCH ORDER NO.
99/3-13-99

2. DELIVERY ORDER NO.
NA

6. ISSUED BY CODE

3. DATE OF ORDER.|4.
15-JUL-1999 j

REQUISITION/PURCH REQUEST NO.
W59XQG90425414

7. ADMINISTERED BY CODE

5.CERTIFIED FOR
NATIONAL DEFENSE
UNDER DMS REG 1

8. DELIVERY FOB
[ ] DEST
[ ] OTHER

(See Schedule)

9. CONTRACTOR VENDOR ID: NB22399

NATIONS BANK CARD #22399
I 4486160000022399
j P O BOX 650785

DALLAS, TX 75265-0785

CODE) FACILITY CODE I j 10.DELIVER TO FOB POINT BY

1̂2. DISCOUNT TERMS

11.MARK IF BUS. IS
[ ] SMALL.
[ ] SMALL, DIS-

ADVANTAGED
[ J WOMEN-OWNED

j13. MAIL INVOICES TO See Block IS

14. SHIP TO CODE I 15. PAYMENT WILL BE MADE BY CODE j MARK ALL PACKAGES
AND PAPERS WITH
CONTRACT OR
ORDER NUMBER

16. DELIVERY This delivery order is issued on another Government agency or in accordance with and subject
to terms and conditions of the above numbered contract.

PURCHASE Reference your furnish the following on terms specified herein

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN
OR IS NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

-, NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE
I If this box is marked, supplier must sign Acceptance and return the following number of copies:

DATE SIGNED

17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE

18. ITEM 19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY
ORDERED/ACCEPTED*

21.
UNIT

22. UNIT PRICE 23. AMOUNT

0001
0002

7617585560/2303G6/GEORGE, M
7617565574/2356G6/MALIN

.OOOO/

.OOOO/
.0000
.0000

JB
JB

$.00
$.00

$.00
$.00

'If quantity accepted by the Government
is same as quantity ordered, indicate
by x. If different, enter actual
quantity accepted below quantity
ordered and encircle.

24. UNITED STATES OF AMERICA

CONTRACTING/ORDERING OFFICER

25. TOTAL $.00

29.
DIFFERENCES

26. QUANTITY IN COLUMN 20 HAS BEEN

[ ] INSPECTED [XJ RECEIVED I J ACCEPTED AND CONFORMS TO THE
CONTRACT EXCEPT AS NOTED

15-JUL-1999 /S/ DARLENE E SKINNER
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REP.

36.1 certify this amount is correct and proper for payment

DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER

27. REC RPT NO
000001

[ ] PARTIAL
[X] FINAL

31. PAYMENT

[ ] COMPLETE
[ ] PARTIAL
[ ] FINAL

28. D.O. VOUCHER NO. 30.
INITIALS

32. PAID BY 33. AMT VERIFIED CORRECT FOR
$.00

34. CHECK NUMBER

35. BILL OF LADING NO.

37. REC'D AT |38. RECEIVED BY
DARLENE E SKINNER

39.DATE REC'D
15-JUL-1999

40 TOTAL CONT. 41. S/R ACCOUNT NUMBER 142. S/R VOUCHER NO.

DD FORM 1155, SEP 89



99/3-13-99 (Continued) PAGE

18. ITEM

0003
0004
OO05
0006
0007
0008
0009
0010
0011
0012
0013
0014

19. SCHEDULE OF SUPPLIES/SERVICE

7617565575/23 56G6/MAILN
761565576/2248G6/KRUSE
7617565587/2382G6/DUNKER
7617565589/2357G6/BECKER, D
7617565591/23 09G6/STUBBE
7617565596/2355G6/QUANG
7617565597/23 54G6/WICHMAN
7617565600/2363G6/FOX
7617565601/2362G6 /HENLEY
7617565602/2262G6/KEYS
7617S65602/2262G6/KEYS
7617565602/2262G6/KEYS

0015 J7617565603/228BG6/KOBLER
0016
0017
0018
0019

7617565605/2258G6/MAVIS
7617565609/2183G6/JORDAN
7617565614/2102G6/BAKDER
7617565615/2063G6/BETTS

0020 |7617565616/2056G6/TROST
0021
0022
0023
0024
0025
0026
0027
0028
0029
0030
0031
0032
0033
0034
0035
0036
0037
0038
0039
0040
0041
0042
0043

7617565617/2393G6/ONEILL
7617565618/2385G6/GOUGER
7617565620/256G6/VADER
7617565642/2401G6/MICHALAK
7617565650/2389G6/THOMASON
7617565651/2 3 66G6 /ARMSTRONG
7617565651/2366G6/ARMSTRONG
7617565652/2384G6/SANIUK
7617565652/2384G6/SANIUK
7617565660/2024G6/GEIBEL
7617565662/2025G6/SCHWAFEL
7617565677/2454G6/SPENCE
7617565678/2453G6/LEAHY
76175656579/2452G6/WAGNER
7617565680/2450G6 /HARTLEY
•76175656585/240506 /VANCLEE7
7617S65687/2406G6/ZEBROWSKI
761756568B/2421G6/TIMP
7617565688/2421G6/TIMP
7617565690/2400G6 /YOUNG
7617565691/2402G6 /HARRIS
7617565692/2447G6/BRASCH
7604389972/1429G6/HINES

1
.0001

20. QUANTITY
ORDERED/ACCEPTED*

I/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000

21.
UNIT

JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB

.OOOO/ .0000 j JB

.OOOO/ .0000 j JB

.OOOO/ .0000 j JB

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

JB
JB
JB
JB
JB
JB
JB

.OOOO/ .0000 1 JB

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

.OOOO/ .0000

JB
JB
JB
JB
JB
JB
JB
JB
JB

22. UNIT PRICE

$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00

23. AMOUNT

$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00

$.00 j $.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00

$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00



ORDER FOR SUPPLIES OR SERVICES
(Form Approved
JOMB No. 0704-0187
(Expires Aug 31, 1992

r
PAGE

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the tira« for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management
and Budget, Paperwork Reduction Project (0704-0187) , Washington DC 20503.

1. CONTRACT/PURCH ORDER NO.
99/3-13-99

|2. DELIVERY ORDER NO.
j NA

|3. DATE OF ORDER, j 4. REQUISITION/PURCH REQUEST NO.
I 15-JUL-1999 I W59XQG90425414

6. ISSUED BY CODE 7. ADMINISTERED BY CODE

5.CERTIFIED FOR
NATIONAL DEFENSE
UNDER DMS REG 1

8. DELIVERY FOB
[ ] DEBT
[ J OTHER

(See Schedule)

9. CONTRACTOR VENDOR ID: NB22399

NATIONS BANK CARD #22399
4486160000022399
P O BOX 650785

DALLAS, TX 75265-0785

CODE] FACILITY CODE] 10.DELIVER TO FOB POINT BY

12. DISCOUNT TERMS

11.MARK IF BUS. IS
[ ] SMALL
[ ] SMALL DIS-

ADVAHTAGED
[ ] WOMEN-OWNED

13. MAIL INVOICES TO See Block IS

14. SHIP TO CODE j 15. PAYMENT WILL BE MADE BY CODE MARK ALL PACKAGES
AND PAPERS WITH

| CONTRACT' OR
j ORDER NUMBER

16. DELIVERY This delivery order is issued on another Government agency or in accordance with and subject
to terms and conditions of the above numbered contract.

PURCHASE Reference your furnish the following on terms specified herein.

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN
OR IS NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE
If this box is marked, supplier must sign Acceptance and return the following number of copies:

DATE SIGNED

17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE

18. ITEM 19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY
ORDERED/ACCEPTED*

21.
UNIT

22. UNIT PRICE 23. AMOUNT

0001
0002

761758S560/2303G6/GEORGE, M
7617565574/2356G6/MALIN

.OOOO/

.OOOO/
.0000
.0000

JB
JB

$.00
$.00

$774.51
$345.72

'If quantity accepted by the Government
is same as quantity ordered, indicate
by x. If different, enter actual
quantity accepted below quantity
ordered and encircle.

24. UNITED STATES OF AMERICA

CONTRACTING/ORDERING OFFICER

25. TOTAL $14,600.16

29.
DIFFERENCES

26. QUANTITY IN COLUMN 20 HAS BEEN

[ ] INSPECTED [X] RECEIVED [ ] ACCEPTED AND CONFORMS TO THE
CONTRACT EXCEPT AS NOTED

16-JUL-1999 /S/ DARLENE E SKINNER
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REP.

36.1 certify this amount is correct and proper for payment

DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER

27. REC RPT NO
000002

[ ] PARTIAL
[X] FINAL

31. PAYMENT

[ ] COMPLETE
[ J PARTIAL
[ ] FINAL

28. D.O. VOUCHER NO.
** MULTIPLE **

30.
INITIALS

32. PAID BY
8736

05-AUG-99

33. AMT VERIFIED CORRECT FOR
$268.43

34. CHECK NUMBER
0000444907

35. BILL OF LADING NO.

l_

37. REC'D AT J3B. RECEIVED BY
j DARLENE E SKINNER

39.DATE REC'D
16-JUL--1999

40 TOTAL CONT. J41. S/R ACCOUNT NUMBER j 42. S/R VOUCHER NO.

DD FORM 1155, SEP 89



99/3-13-99 (Continued) PAGE

18. ITEM

0003
0004
0005
0006
0007
0008
0009
0010
0011
0012
0013
0014
0015
0016
0017
0018
0019
0020
0021
0022
0023
0024
0025
0026
0027
0028
0029
0030
0031
0032
0033
0034
0035
0036
0037
0038
0039
0040
0041
0042
0043

19. SCHEDULE OF SUPPLIES/SERVICE

7617565575/2356G6/MAILN
761565576/2248G6/KRUSE
7617565587/23B2G6/DUNKER
76175655B9/2357G6/BECKER, D
7617565S91/2309G6/STUBBE
7617565596/23 55G6/QUANG
761756 5597/2 3 54G6/WICHMAN
7617565600/2363G6/FOX
7617565601/2362G6/HENLEY
7617565602/2262G6/KEYS
7617565602 /2262G6/KEYS
7617565602/2262G6/KEYS
7617565603/2288G6/KOBLER
7617565605/2258G6/MAVIS
7617565609/2183G6/JORDAN
7617565614/2102G6/BAKDER
7617565615/2063G6/BETTS
7617565616/2056G6/TROST
7617565617/23 93G6/ONEILL
761756561B/238SG6/GOUGER
7617565620/256G6/VADER
7617565642/2401G6/MICHALAK
7617565650/2389G6/THOMASON
7617565651/2366G6/ARMSTRONG
76175656S1/2366G6/ARMSTRONG
7617565652/23B4G6/SANIUK
7617S65652/2384G6/SANIUK
7617S65660/2024G6/GEIBEL
7617565662/2025G6/SCHWAFEL
7617565677/2454G6/SPENCE
761756S67B/2453G6/LEAHY
76175656579/2452G6 /WAGNER
7617565680/2450G6/HARTLEY
761756S65B5/2405G6/VANCLEEF
7617S656B7/2406G6/ZEBROHSKI
76175656B8/2421G6/TIMP
761756S6BB/2421G6/TIMP
7617565690/2400G6/YOUNO
7617565691/2402G6 /HARRIS
761756S692/2447G6/BRASCH
7604389972/1429G6/HINES

. 000(

20. QUANTITY
ORDERED/ACCEPTED*

)/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .'0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000

21.
UNIT

JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB

.OOOO/ .0000 JB

.OOOO/ .0000

.OOOO/ .0000
JB
JB

22. UNIT PRICE

$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00

23. AMOUNT

$77.29
$774.51
$775.60
$228.92
8373.40
$702.70
S702.70
$726.17
$726.17
$149.36
$112.02
$112.02
$420.94
$420.94
$420.94
$314.08
$377.38
$209.11
$378.40
$268.43
$288.34
$325.87
$268.43
$186.70
$186.70
$186.70
$186.70
$373.40
$373.40
$133.85
$133.85
$1€7.52
$167.52
$268.43
$268.43
$334.30
$334.30
$167.52
$167.52
$420.94
$268.43



NaflionsBcmk ACCOUNT INVOIl

USACE OMAHA DISTRICT
DARLENE SKINNER
215 N 17TH ST.
OMAHA NE 68102-4978

ACCOUNT

Page4ot3S

INDIVIDUAL CARDHOLDER ACTIVITY

02-18 UNITED AIR OKTtlTSCMOZOMAHA NE 02-16
R£F.Z4T92«29048«ei93116302S MCC:3000 PHONE:
NM:KEYS/V TKT:fl1S7817Ses«02 MVAT: CVAT: CC:
OARP:OMA SVC:Y DARP:DEN FR- DEP;02Z239
OARP:OMA SVC:Y DARP:OMA Fft DEP:022299

pe-1B UNITED AIR 016rsi7S6S618OMAHA NE 92-18
REF:24792S290486819311S3041 MCC:3000 PHONE:
NM:GOUGEP/T TKr:01S7S175eS«18 MVAT: CVAT: CC:
OARP:OMA SVC:Y DARPrORO FR- DEPr0217M
OARP-.OMA SVC:Y DARP:OMA Fft DEP-.021799

12-18 UNITED AIR 0167617S6S650OMAHA NE 02-16
REF:24792629048681931183116 MCC:3000 PHONE:

NM:THOMASONIP TKT:0167S175656SOMVAT: CVAT: CC:
OARP:OMA SVClY DARP:ORD FFt DEPtt21799
OARPlOMA SVC:Y OARPiOMA FR; DEPOT 799

377.00

271.00

271.00

CVAT: CC:

02-18 NWAAIR 01278175SS600OMAHA NE 02-1S
REF:2471705904858M81124738 MCC:3060 PHONE:
NM:FOX/R TKT:01276175S5600MVAT:

OARP-.RAP SVC:S OARP:MSP Fft DEP:0221S*
OARP:RAP SVC:B OARP:GFK Fft OEP:02219»
OARP:RAP SVC:BX DARPrMSP FR DEPM2199
OARP:RAP SVCB DARP:RAP FR- DEP:02219»

02-19 NWAAIR 012761736SS01OMAHA NE 02-16
REF:2471705904eS8M81124748 MCC:30M PHONE:
NM:HENLEY/S TKT:01276175CS«01 MVAT: CVAT: CC:
OARP:RAP SVCB DARP:MSP Fft DEP:02219S
OARP-.RAP SVC.B DARP'GFK Fft DEP̂ 221S9
OARP:RAP SVC:BX DARPrMSP FR- DEP3221S*
OARP:RAP SVC:B DARP:RAP FR OEP:022199

02-18 NWAAIR 01278175SS620OMAHA NE 02-18
REF:24717059048S80481124787 MCC:30CO PHONE
NM:VADER/0 TKr:0127617Ses<20 MVAT: CVAT: CC:
OARP-.OMA SVC:H OARP:MSP FR DEP:021799
OARP:OMA SVC-H DARPtRAP Fft DEP:021799
OARP:OMA SVC:HX DAHP:MSP FR DEP«21799
OARP:OMA SVC:H OARP:OMA FR- DEP:02179»

02-18 DELTA AIR OOS7S17SSS611OMAHA NE 02-16
REF 2439900S04836052449S140 MCC:305B PHONE;

NM:CINTRONM TKT;0067617565611 MVAT: CVAT: CC:
OARP:OMA SVC-.Y OARP:CVO FR DEP:O22199
OARP-.OMA SVC-.Y OARP'.RIC FR; OEP;022199
OARP:OMA SVC:YX DARP:CVG FR DEP:022199

OARPiOMA SVC.Y DARP:OMA FR DEP:022199

733.11

T33.11

291.00 Dl

317.00 DF



REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations)

Travel Authorized as indicated in items 2 through 21

1. DATE OF REQUEST

19-JUL-1999

REQUEST FOR OFFICIAL TRAVEL

2. NAME (Last, First, Middle Initial)

THOMASON, PATTI J

SSN

4. OFFICIAL STATION
INDUSTRIAL HYGIENE SECTION
OMAHA, NE

7. TYPE OF ORDERS

TEMPORARY DUTY

lOa.APPROX NO. DAYS OF TDY
(Including travel time)

1

8. SECURITY CLEARANCE

b. PROCEED 0/A (DATE)

17-FEB-1999
l

3. POSITION TITLE AND GRADE OR RATING

INDUSTRIAL HYGIENIST GS12

5. ORGANIZATIONAL ELEMENT | 6. PHONE NO.

1
CENWO-ED-GI J402-221-7690

i

9. PURPOSE OF TDY
ATTEND MEETING WITH EPA REGION V RPM AND PRP TO DI
SCUSS SAUGET SF SITE PLANS FOR RI/FS AND EE/CA.

CATEGORY INFORMATION MEETING

11. ITINERARY |Y| VARIATION AUTHORIZED

LEG: 1 OF 1 AMENDMENT NUMBER: 1
FROM: OMAHA / DOUGLAS NEBRASKA PROCEED ON 17-FEB-1999 AT 620 HRS
TO : CHICAGO / COOK ILLINOIS DEPART ON 17-FEB-1999 AT 2200 HRS

12. MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL

RAIL JAIR BUS JSHIP
1 xx 1
1 l >

GOVERNMENT

AIR | VEHICLE SHI

. 1

| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER

(Overseas Travel only)

PRIVATELY OWNED CONVEYANCE (Check one)

P RATE PER MILE: 0.0000

Mileage reimbursement ai
— ' constructive cost of cat

and related per diem as
time limited as indicati

irernment

id per diem limited to
nmon carrier transportation
determined in JTR. Travel
3d in JTR.

13. |X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR
_, l_l
| OTHER RATE OF PER DIEM (Specif y)

14. ESTIMATED COST

PER DIEM TRAVEL
$46.00 $268.43

OTHER [TOTAL
$40.00 j $354.43

15. ADVANCE AUTHORIZED

$.00

16. REMARKS (Use this space for special requirements, leave, superior or let-class accommodations, excess baggage, etc.)
See Attached For Additional Remarks

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17. REQUESTING OFFICIAL (Title and signature) 18.APPROVING OFFICIAL (Title and signature)
(/ELECTRONICALLY SIGNED BY/ DARLENE E SKINNER
TRANSPORTATION ASSISTANT 19-JUL-1999

/ELECTRONICALLY SIGNED BY/ DARLENE E SKINNER
TRANSPORTATION ASSISTANT 19-JUL-1999

AUTHORIZATION

19.ACCOUNTING CITATION
100%

20.ORDER AUTHORIZING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ DARLENB E SKINNER
LOGISTICS MANAGEMENT OFFICE
9501 JOHN J. PERSHING DR.

OMAHA, NE68112

OR AUTHENTICATION
TRANSPORTATION ASSISTANT

21.DATE ISSUED
19-JUL-1999

22.TRAVEL ORDER NUMBER
902389G6

DD FORM 1610, 1 JUN 67



U.S. ARMY CORPS OF ENGINEERS
; REQUEST FOR OFFICIAL TRAVEL

NAME
THOMASON,

(Last, First)
PATTI J

DATE ISSUED
19-JUL-1999

TRAVEL ORDER NUMBER
9023B9G6

16.REMARKS
USE OF TAXIS IN THE AREA OF THE TDY LOCATION APPROVED AS MORE ADVANTAGEOUS TO THE GOVERNMENT.
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
IF THE'TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT1

LONG DISTANCE PHONE CALLS/FAX ARE APPROVED FOR OFFICIAL GOVERNMENT BUSINESS
OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.



REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations)

Travel Authorized as indicated in items 2 through 21

1. DATE OF REQUEST

12-FEB-1999

REQUEST FOR OFFICIAL TRAVEL

2. NAME (Last, First, Middle Initial) SSN

THOMASON, PATTI J

4. OFFICIAL STATION
INDUSTRIAL HYGIENE SECTION
OMAHA, NE

7. TYPE OF ORDERS 8. SECURITY CLEARANCE

TEMPORARY DUTY

lOa.APPROX NO. DAYS OF TDY b. PROCEED O/A (DATE)
(Including travel time)

1 17-FEB-1999
i

3 . POSITION TITLE AND GRADE OR RATING

INDUSTRIAL HYGIENIST GS12

5. ORGANIZATIONAL ELEMENT 6.1

CENWO-ED-GI 402

'HONE NO.

-221-7690

9. PURPOSE OF TDY
ATTEND MEETING WITH EPA REGION V RPM AND PRP TO DI
SCUSS SAUGET SF SITE PLANS FOR RI/FS AND EE/CA.

CATEGORY INFORMATION MEETING
l

11. ITINERARY |Y| VARIATION AUTHORIZED

LEG: 1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NEBRASKA PROCEED ON 17-FEB-1999 AT 620 HRS
TO : CHICAGO / COOK ILLINOIS DEPART ON 17-FEB-1999 AT 2200 HRS

12. MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL GOVERNMENT

RAIL (AIR (BUS (SHIP AIR (VEHICLE

i i i ' i
| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER

(Overseas Travel only)

PRIVATELY OWNED CONVEYANCE (Check one)

|SHIP RATE PER MILE: 0.0000

1 1

H
[ Mileage reimbursement a

— 1 constructive cost of co
and related per diem as
time limited as indicat

vemment

nd per diem limited to
mmon carrier transportation
determined in JTR. Travel
ed in JTR.

13. |X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

| OTHER RATE OF PER DIEM (Specif y)

14. ESTIMATED COST

PER DIEM (TRAVEL (OTHER TOTAL
$46.00 $271.00 $40.00 $357.00

1 1

15. ADVANCE AUTHORIZED

$.00

16. REMARKS (Use this space for special requirements, leave, superior or Ist-class accommodations, excess baggage, etc.)
See Attached For Additional Remarks

1
TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

i

17. REQUESTING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ CHERYL A DAVIS NER
SUPERVISORY INDUSTRIAL HYGIENI 12-FEB-1999

i
18. APPROVING OFFICIAL (Title and signature) |
/ELECTRONICALLY SIGNED BY/ JOHN W MONZINGO ER
SUPERVISORY CIVIL ENGINEER 16-FEB-1999

AUTHORI ZATION

tffSiSa^a^amaU.m.m ~
20. ORDER AUTHORIZING OFFICIAL (Title and signature) C
/ELECTRONICALLY SIGNED BY/ MARILYN B MIKULA TRANS J
LOGISTICS MANAGEMENT OFFICE
9501 JOHN J. PERSHING DR.

OMAHA, NE68112

)R AUTHENTICATION 21. DATE ISSUED
•ORTATION ASSISTANT (FLEE 16-FEB-1999

2 2. TRAVEL ORDER NUMBER
902389G6

DD FORM 1610, 1 JUN 67



U.S. ARMY CORPS OF ENGINEERS
REQUEST FOR OFFICIAL TRAVEL

DATE ISSUED
12-FEB-1999

NAME (Last, First)
THOMASON, PATTI J

TRAVEL ORDER NUMBER
9023B9G6

16.REMARKS
USE OF TAXIS IN THE AREA OF THE TDY LOCATION APPROVED AS MORE ADVANTAGEOUS TO THE GOVERNMENT.
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT1

LONG DISTANCE PHONE CALLS/FAX ARE APPROVED FOR OFFICIAL GOVERNMENT BUSINESS
OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.



ADMINISTRATIVE, CRIMINAL OR OTHER ADVERSE ACTION. USE OF THIS SYSTEM
+-- V2.1.43 OBLIGATION LINE ITEM STATUS
OBLIGATION NO:
AMENDMENT NO:

WORK ITEM:
FUND CITATION:
DESCRIPTION:

99/3-13-99
0
002DCM
96NAX3122
COMMERCIAL

RV NO CUSTOMER INV NO
25 NATIONSBANK 2399

DELIVERY ORDER: NA
AMEND DATE: 09-JUL-1999 .

FUND ACCOUNT: G625294
AMSCO: 015558

TRANSPORTATION
<PGDN> EXECUTE QUERY
SCHD DATE DISB AMOUNT
05-AUG-1999 268.43

STAT.2 -+
OBLIGATION LI: 0025
FREIGHT: FAST PAY:

PROGRESS PAY:
RESOURCE: TRANSFER

ALLOT: 2417 EOR: 21T1

DOV NO CHECK NO PAYM
143037 444907 TCHEC

<Ctrl Fl> RECEIVING RPT
<Ctrl F4> RECEIPT VOUCHER

<Ctrl F2> INVOICE <Ctrl F3> PROGRESS PAYMENTS
<Ctrl F5> AP TRANSACTION <Ctrl F6> CHECK REGISTER

F10 EXIT

Count: *1 <Replace>



Rsgv2.1.12 View Check Register Screen 6.47

Action Edit BJock Held Eecord Query ESIG Help

Assigned Cheek No:

Replacement No:

Type:

Check Date:

Amount:

Status:

Payee:

Check No Trace: |l800047998

Pmt Method: ITCHEC DSSIh 8736

IP 0 BOX 650785

[DALLAS, TX 75265-0785

Ea?:

CONTRACT

OS-AUC-1999 J

75089.84

PRINTED

NATIONS BANK CARD

FQA Code: fee]

Reference No: 99/3-13-5

Currency: [us

FC Amount:

SERVICE |

?9

.000000

Certified By: MORGAN, JAMES R SR Date Signed: los-AUG-1999

Initial Signature: |8Q306D57966Sl94737jj

Disbursing Officer's Signature: |BB34D014672501C437J]

Prev Pane Prev | Next | Query | List | Save Exit NextPane I
Press F2 to enter a query.
Record: 1/?



"•@@e@@@@@e@@@@e@@@ee@@@@e@@@@@@@e@e@@@@@@e@@@@.@e@@@ee@ee@@@e@@@ee@@@@@@@@eee@@@
+ --. v2.1.9 ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN 3.34 -+

OBLI NO:
DELIV. ORDER NO:

LINE ITEM NO:
RECEIVING RPT NO:

INVOICE NO:
FAR ORDER NO:

FUND WORK ITEM:
RESOURCE PLAN:
MGT STRUCTURE:
APPROPRIATION:
TRANSACTION ID:
PROP CAT CODE:

99/3-13-99
NA
0022

DW96947840-0560
002DCL
1
015558

FUND TYPE:
APPROP STATUS:
APPROP TYPE:

EAID NO: MOA:
ACCRUAL IND: EOR:

COST TYPE:
RESOURCE CODE:
WORK CATEGORY:
WORK CAT ELEM:

21078 GL CORR ID: AP910
SOURCE:

F FAST PAY: REVERSAL:
C RCVR:
? DEBTOR BILL NO:
C2 ACCT PHASE: E5A
21T1 TRANS DATE: 16-JUL-1999
WIP EFFECT DATE: 16-JUL-1999
TRANSFER TBO DISB.:
32207 TRANS TYPE: APR
99998 PAYEE CLASS:

PERIOD
GIT NOT POSTED?

I

199907

GTRRECV TBO RPT NUMBER:

GL ACCT DR/CR
1311.25
4252.00
4821.00
6500.32
2113.00

+ <F2> ENTER QUERY

ACCOUNT NAME DEBIT AMT
268.43
268.43
268.43
268.43

CREDIT AMT

<F3> EXECUTE QUERY
268.43

<F10> EXIT -+

Count: 13 v <Replace>



Travel Order Funding Status View Screen 12.4.1

Action Edit Block Held Eecord Query ESIG Help

Travel Order No: Employee: [TIMOTHY p GOUGBR
Travel Order Date: |i2-FBB-i999 Type: TEMPORARY DUTY

- UUIILJdLIUII L.IIIB llBlllb

Obli
Obligation LIMo Description WICd EOR

902385G6 |[i HNON-GTR TRAVE||OOZDCL \\zrn

99/3-13-99 ||0022 |[7617S65618/23|[o02DCir|[21Tl

II II II II

II II II II

II II II II

II II II II

II II II II

II H

II II II II

II II II II

Approved Disbursed Travel Order
Amount Amount Balance

[53.25 ||S3.2S | O.OoJj^.

[268.43 J[268.43 JQ O.OoJ

1 II L 1

1 II 1 1

II II 1

II II 1

II II 1

1 II II 1

II II 1

II II IT

Prev Page Prev

| View Funding

Next | Query | List | Save | Eat NextPage

Press <F2> or <F3> to query travel orders,<PGDN> to view individual line items.
Record: 1/1



ORDER FOR SUPPLIES OR SERVICES
Form Approved
OMB No. 0704-0187
Expires Aug 31, 1992

PAGE

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management:
and Budget, Paperwork Reduction Project(0704-0187), Washington DC 20503.

1. CONTRACT/PURCH ORDER NO.
99/3-13-99

2. DELIVERY ORDER NO.
NA

|3. DATE OF ORDER.|4. REQUISITION/PURCH REQUEST NO.
j 15-JUL-1999 j W59XQG90425414

6. ISSUED BY CODE 7. ADMINISTERED BY CODE I

5.CERTIFIED TOR
NATIONAL- DEFENSE
UNDER DMS KEG 1

8. DELIVERY FOB
[ ] DEST
[ ] OTHER

(See Schedule)

9. CONTRACTOR VENDOR ID: NB22399

NATIONS BANK CARD #22399
4486160000022399
P O BOX 6507B5

DALLAS, TX 75265-0785

CODE | I FACILITY CODEj 10.DELIVER TO FOB POINT BY

12. DISCOUNT TERMS

11.MARK IF BUS. IS
[ ] SMALL
[ ] SMALL DIS-

ADVANTAGED
[ ] WOMEN-OWNED

13. MAIL INVOICES TO See Block 15

14. SHIP TO CODE 15. PAYMENT MILL BE MADE BY CODE MARK ALL PACKAGES
AND PAPERS WITH
CONTRACT OR
ORDER NUMBER

16. DELIVERY This delivery order is issued on another Government agency or in accordance with and subject
to terms and conditions of the above numbered contract.

PURCHASE Reference your furnish the following on terms specified herein.

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN
OR IS NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE
If this box is marked, supplier must sign Acceptance and return the following number of copies:

DATE SIGNED

17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE

18. ITEM 19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY
ORDERED/ACCEPTED*

21. 22. UNIT PRICE
UNIT

23. AMOUNT

0001
0002

7617585560/2303G6/GEO9GE, M
7617565574/23S6G6/MALIN

.OOOO/

.OOOO/
.0000
.0000

JB
JB

$.00
$.00

$774.51
$345.72

>If quantity accepted by the Government
is same as quantity ordered, indicate
by x. If different, enter actual
quantity accepted below quantity
ordered and encircle.

24. UNITED STATES OF AMERICA

CONTRACTING/ORDERING OFFICER

25. TOTAL

29.
DIFFERENCES

$14,600.16

26. QUANTITY IN COLUMN 20 HAS BEEN

[ ] INSPECTED [X] RECEIVED [ ] ACCEPTED AND CONFORMS TO THE
CONTRACT EXCEPT AS NOTED

16-JUL-1999 /S/ DARLENE E SKINNER
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REP.

36.1 certify this amount is correct and proper for payment

DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER

27. REC RPT NO
000002

[ ] PARTIAL
[X] FINAL

31. PAYMENT

[ ] COMPLETE
[ ] PARTIAL
[ ] FINAL

28. D.O. VOUCHER NO.
** MULTIPLE **

30.
INITIALS

32. PAID BY
8736

05-AUG-99

33 . AMT VERIFIED CORRECT FOR
$268.43

34. CHECK NUMBER
0000444907

35. BILL OF LADING NO.

37. REC'D AT 38. RECEIVED BY
DARLENE E SKINNER

39.DATE REC'D
16-JUL-1999

40 TOTAL CONT. 41. S/R ACCOUNT NUMBER 42. S/R VOUCHER NO.

DD FORM 1155, SEP 89



99/3-13-99 (Continued) PAGE

18. ITEM

0003
0004
0005
0006
0007
0008
0009
0010
0011
0012
0013
0014
0015
0016
0017
0018
0019
0020
0021
0022
0023
0024
0025
0026
0027
0028
0029
0030
0031
0032
0033
0034
0035
0036
0037
0038
0039
0040
0041
0042
0043

19. SCHEDULE OF SUPPLIES/SERVICE |20. QUANTITY
| ORDERED/ACCEPTED*
l

7617565575/23 56G6/MAILN
761565576/2248G6/KRUSE
76175655B7/23B2G6/DUNKER
76175655B9/2357G6/BECKER, D
7617565591/2309G6/STUBBE
7617565596/2355G6/QUANG
7617565597/2354G6/WICHMAN
7617565600/2363G6/FOX
7617565601/2362G6/HENLEY
7617565602/2262G6/KEYS
7617565602/2262G6/KEYS
7617565602/2262G6/KEYS
7617565603/22B8G6/KOBLER
761756560S/2258G6/MAVTS
7617565609/2183G6/JORDAN
7617565614/2102G6/BAKDER
7617565615/2063G6/BETTS
7617565616/2056G6/TROST
7617565617/23 93G6/ONEILL
7617565618/2385G6/GOUGER
7617565620/256G6/VADER
7617565642/2401G6/MICHALAK
7617565650/2389G6/THOMASON
7617565651/2366G6/ARMSTRONG
7617565651/2366G6/ARMSTRONG
7617565652/2384G6/SANIUK
7617565652/2384G6/SANIUK
7617S65660/2 024G6/GEIBEL
7617S65662/202SG6/SCHWAFEL
7617565677/2454G6/SPENCE
7617565678/2453G6/LEAHY
76175656579/2452G6/WAGNER
76175656BO/2450G6/HARTLEY
761756S6585/2405G6/VANCLEEF
7617565687/2406G6/ZEBROWSKI
76175656BB/2421G6/TIMP
7617565688/2421G6/TIMP
7617565690/2400G6/YOUNG
7617565691/2402G6 /HARRIS
7617565692/2447G6/BRASCH
7604389972/142 9G6/HINES

1
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000

21.
UNIT

JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB

22. UNIT PRICE

$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00

. $.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00

1
23. AMOUNT

$77.29
$774.51
$775.60
$223.92
$373.40
$702.70
$702.70
$726.17
$726.17
$149.36
$112 . 02
$112.02
$4120.94
$420.94
$420.94
$314.08
$377.38
$209.11
$373.40
$268.43
$288.34
$325.87
$263.43
$186.70
$186.70
$186.70
$186.70
$373.4O
$373.40
$133.85
$133.85
$167 . 52
$167 . 52
$268.43
$268.43
$334.30
$334.30
$167.52
$167.52
$420.94
$268.43



ORDER FOR SUPPLIES OR SERVICES
I Form Approved j
IOMB No. 0704-0187 j
jExpires Aug 31, 1992j

PAGE

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management
and Budget, Paperwork Reduction Project(0704-0187), Washington DC 20503.

1. CONTRACT/PURCH ORDER NO.
99/3-13-99

DELIVERY ORDER NO.
NA

3. DATE OF ORDER.
15-JUL-1999

4. REQUISITION/PURCH REQUEST NO.
W59XQG90425414

6. ISSUED BY CODE 7. ADMINISTERED BY CODE

5.CERTIFIED' FOR
NATIONAL DEFENSE
UNDER DMS REG 1

8. DELIVERY FOB
[ ] DEST
[ ] OTHER

(See Schedule)

9. CONTRACTOR VENDOR ID: NB22399

NATIONS BANK CARD #22399
4486160000022399
P O BOX 650785

DALLAS, TX 75265-0785

CODE I FACILITY CODEj 10.DELIVER TO FOB POINT BY

12. DISCOUNT TERMS

11.MARK IF BUS. IS
[ ] SMALL
[ ] SMALL DIS-

ADVANTAGED
[ ] WOMEN-OWNED

13. MAIL INVOICES TO See Block 15

14. SHIP TO CODE 15. PAYMENT HILL BE MADE BY CODE MARK ALL PACKAGES
AND PAPERS WITH
CONTRACT OR
ORDER NUMBER

16. DELIVERY This delivery order is issued on another Government agency or in accordance with and subject
to terms and conditions.of the above numbered contract.

PURCHASE Reference your furnish the following on terms specified herein.

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN
OR IS NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

n NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE
If this box is marked, supplier must sign Acceptance and return the following number of copies:

DATE SIGNED

17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE

18. ITEM 19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY
ORDERED/ACCEPTED*

21.
UNIT

22. UNIT PRICE 23. AMOUNT

) 0001
0002

7617585560/2303G6/GEORGE, M
7617565574/2356G6/MALIN

.OOOO/

.OOOO/
.0000
.0000

JB
JB

$.00
$.00

$.00
$.00

*If quantity accepted by the Government
is same as quantity ordered, indicate
by x. If different, enter actual
quantity accepted below quantity
ordered and encircle.

24. UNITED STATES OF AMERICA

CONTRACTING/ORDERING OFFICER

25. TOTAL $.00

29.
DIFFERENCES

26. QUANTITY IN COLUMN 20 HAS BEEN

[ ] INSPECTED [X] RECEIVED [ ] ACCEPTED AND CONFORMS TO THE
CONTRACT EXCEPT AS NOTED

15-JUL-1999 /S/ DARLENE E SKINNER
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REP.

36.1 certify this amount is correct and proper for payment

DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER

27. REC RPT NO
000001

[ ] PARTIAL
[X] FINAL

31. PAYMENT

[ ] COMPLETE
[ ] PARTIAL
[ ] FINAL

28. D.O. VOUCHER NO. 30.
INITIALS

32. PAID BY 33. AMT VERIFIED CORRECT FOR
$.00

34. CHECK NUMBER

35. BILL OF LADING NO.

37. REC'D AT 38. RECEIVED BY
DARLENE E SKINNER

39.DATE REC'D
15-JUL-1999

40 TOTAL CONT. 41. S/R ACCOUNT NUMBER J42. S/R VOUCHER NO.

DD FORM 1155, SEP 89



99/3-13-99 (Continued) PAGE

18. ITEM

0003
0004
0005
0006
0007
0008
0009
0010
0011
0012
0013
0014
0015
0016
0017
0018
0019
0020
0021
| 0022
0023
0024
0025
0026
0027
0028
0029
0030
0031
0032
0033
| 0034
0035
0036
0037
0038
0039
0040
0041
0042
0043

19. SCHEDULE OF SUPPLIES/SERVICE |20. QUANTITY
j ORDERED/ACCEPTED*

7617565575/2356G6/MAILN
761565576/2248G6/KRUSE
7617565587/2382G6/DUNKER
7617565589/2357G6/BECKER, D
7617565S91/2309G6/STUBBE
7617565596/2355G6/QUANG
7617565597/2354G6/WICHMAN
7617565600/2363G6/FOX
7617565601/2362G6/HBNLEY
7617565602/2262G6/KEYS
7617565602/2262G6/KEYS
7617S65602/2262G6/KEYS
761756S603/2288G6/KOBLER
7617565605/2258G6/MAVIS
7617565609/2183G6/JORDAN
7617565614/2102G6/BAKDER
7617565615/2063G6/BETTS
7617565616/2056G6/TROST
7617565617/2393G6/ONEILL
7617565618/238SG6/GOUGER
7617565620/256G6/VADER
7617565642/2401G6/MICHALAK
761756S650/2389G6/THOMASON
7617565651/2366G6/ARMSTRONG
7617565651/2366G6 /ARMSTRONG
7617565652/2384G6/SANIUK
7617565652/2384G6/SANIUK
7617565660/2024G6/GEIBEL
7617565662/2025G6/SCHWAFEL
7617565677/2454G6/SPENCE
7617565678/2453G6/LEAHY
76175656579/2452G6/HAGNER
7617565680/2450G6/HARTLEY
76175656585/2405G6/VANCLEEF
7617565687/2406G6/ZEBROWSKI
76175656BB/2421G6/TIMP
7617565688/2421G6/TIMP
7617565690/2400G6/YOUNG
7617565691/2402G6 /HARRIS
7617S65692/2447G6/BRASCH
7604389972/1429G6/HINES

l
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000

21.
UNIT

JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB

22. UNIT PRICE

$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00

23. AMOUNT

$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00

$.00 | $.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00

$.00
$.00
$.00
$.00
$.00
$.00
$.00

$.00 i $.00
$.00 1 $.00
$.00 j $.00
$.00
$.00

JB 1 $.00
JB | $.00
JB 1 $.00
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB

$.00

$.00
$.00
$.00
$.00
$.00
$.00

$.00 j $.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00

$.00
$.00
$.00
$.00
$.oa
$.00
$.00
$.00
$.00
$.00



NationsBank ACCOUNT INVOICE

USACE OMAHA DISTRICT
DARLENE SKINNER
215 N 17TH ST.
OMAHA NE 68102-4978

ACCOUNT NUMBEH

Page 4 ot 35

INDIVIDUAL CARDHOLDER ACTIVITY

02-18 UNITED AIR 016761756S602OMAHA NE
REF:2479262$046681 931 163025 MCC.3000 PHONE:
NM:KEYS/V TKT:01 6761 7SSS602 MVAT:

OARP:OMA SVC:Y DARP:DEN FR DEP:022299
OARP:OMA SVC:Y DARP:OMA FR: DEP:022293

OZ'-IB, UNITED AIR 0167617565618OMAHA NE
REF2479262M48681 931 163041 MCC:3000 PHONE:

NM:GOUGER/T TKT:01 6761 756561 8 MVAT:
OARPiOMA SVC:Y DARP:ORO FR- DEP:021799

OARP:OMA SVC:Y DARP:OMA FR DEP:0217S9

12-18 UNTTEDAm 01676175656SOOMAHA NE

REF:24792629048681931163116 MCC:3000 PHONE:

NM:THOMASON/P TKT:01 6761 7S656SO MVAT:
OARP:OMA SVC:Y DARP:ORO FR- DEP:0217S9

OARPiOMA SVC:Y DARP:OMA Fft OEP:021799

02-18 NWAAIR 01276175656000MAHA NE

REF:247170590485804ei 124738 MCC3060 PHONE:
NM:FOX/R TKT.012761756S600MVAT:

OARP:RAP SVC:B OARP.'MSP FR DEP:0221W
OARP:RAP SVC: 8 OARP:GFK FR DEP:022199

OARP:RAP SVC:BX DARP:MSP FR DEP:02219S
OARP:RAP SVCB DARP:RAP FR DEP:022199

02-18 NWAAIR 0127617S656010MAHA NE

REF:24717059048S80481 124746 MCC:3060 PHONE:
NM:HENLEY/S TKT:0127617S65601 MVAT:

OARP:RAP SVC:B DARP:MSP FR DEP:0221»

OARP:RAP SVC:B DARP:GFK FR DEP:022199
OARP:RAP SVC:BX DARP:MSP FR DEP:022199

OARP:RAP SVC.-B DARP:RAP Fft DEP:022199

02-16 NWAAIR 0127617565620OMAHA NE
REF:2471 7059048560481 124787 MCC:3060 PHONE
NM:VADER/D TKT:01 2761 756S620 MVAT:

OARP:OMA SVC:H DARP:MSP FR DEP:OZ1789
OARP:OMA SVC:H DARP:RAP FR DEP.-0217M

OARP:OMA SVC:HX DARP:MSP FR DEP:021799

OARP:OMA SVC:H DARP:OMA FR DEP:021799

02-16 DELTA AIR 006761 7565611 OMAHA NE
REF:24399009048360524496140 MCC:3058 PHONE

NM:CINTRONM TKT:0067617565611 MVAT:
OARP:OMA SVC:Y DARP:CVG FR DEP:022199

OARP:OMA SVC:Y DARP:RIC FR DEP:022199
OARP:OMA SVC:YX DARP:CVG FR DEP:022199

OARP:OMA SVC:Y DARP:OMA FR DEP.-02Z199

02-16 377.00 OR

CVAT: CC:

02-16 271.00 OR

CVAT: CC:

02-16 271.00 DR

CVAT: CC:

02-16 733.11 OR

CVAT: CC:

02-16 733.11 OR

CVAT: CC:

02-16 291.00 DR

CVAT: CC:

02-16 317.00 DR

CVAT: CC:



REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations)

Travel Authorized as indicated in items 2 through 21

|l. DATE OF REQUEST

1
| 19-JUL-1999

REQUEST FOR OFFICIAL TRAVEL

2. NAME (Last, First, Middle Initial) SSN

GOUGER, TIMOTHY P

4. OFFICIAL STATION
RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE

7. TYPE OF ORDERS 8. SECURITY CLEARANCE

TEMPORARY DUTY

lOa.APPROX NO. DAYS OF TDY b. PROCEED O/A (DATE)
(Including travel time) j

1 17-FEB-1999

3. POSITION TITLE AND GRADE

ENVIRONMENTAL ENGINEER

5 . ORGANIZATIONAL ELEMENT

CENWO-CD-FC-R

9. PURPOSE OF TDY
TECH SUPPORT

OR RATING

GS12

| 6. PHONE NO.

1
|402-293-2514

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11. ITINERARY JYJVARIATION AUTHORIZED

"-1
LEG: 1 OF 1 AMENDMENT NUMBER: 1

FROM: OMAHA / DOUGLAS NEBRASKA PROCEED ON 17 -FEE- 19 99 AT 600 HRS
TO : CHICAGO / DU PAGE, COOK & LAKE ILLINOIS DEPART ON 17-FEB-1999 AT 1900 HRS

12. MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL GOVERNMENT

RAIL |AIR BUS SHIP AIR | VEHICLE SHI
| XX | |
l l l • i • i l

| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER
L_J

(Overseas Travel only)

PRIVATELY OWNED CONVEYANCE (Check one)

P RATE PER MILE: 0.0000

j A t

| Mileage reimbursement and per diem limited to
— 1 constructive cost of common carrier transportation

and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

13. |X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

| OTHER RATE OF PER DIEM (Specify)

14. ESTIMATED COST

PER DIEM (TRAVEL OTHER
$162.00 | $318.43 $50.0

15. ADVANCE AUTHORIZED

| TOTAL
5 | $530.43 $.00

16. REMARKS (Use this space for special requirements, leave, superior or 1st -class accommodations, excess baggage, etc.)
See Attached For Additional Remarks

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17. REQUESTING OFFICIAL (Title and signature) 18.;
/ELECTRONICALLY SIGNED BY/ DARLENE E SKINNER /ELI
TRANSPORTATION ASSISTANT 19-JUL-1999 TRA1

APPROVING OFFICIAL (Title and signature) j
JCTRONICALLY SIGNED BY/ DARLENE E SKINNER
JSPORTATION ASSISTANT 19-JUL-1999

AUTHORIZATION

••BiiiB̂ HHMv •
20. ORDER AUTHORIZING OFFICIAL (Title and signature) OR Al
/ELECTRONICALLY SIGNED BY/ DARLENE E SKINNER TRANSPORT/
LOGISTICS MANAGEMENT OFFICE
9501 JOHN J. PERSHING DR.

OMAHA, NE6B112

JTHENTICATION 21. DATE ISSUED
ITION ASSISTANT 19-JUL-1999

22. TRAVEL ORDER NUMBER
902385G6

i

DD FORM 1610, 1 JUN 67



U.S. ARMY CORPS OF ENGINEERS
REQUEST FOR OFFICIAL TRAVEL

NAME (Last, First)
GOUGER, TIMOTHY P

DATE ISSUED
19-JUL-1999

TRAVEL ORDER NUMBER
902385G6

16.REMARKS
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT'
OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.



REQUEST AND AUTHORIZATION FOR TDY TRAVEL OP DOD PERSONNEL
(Reference: Joint Travel Regulations)

Travel Authorized as indicated in items 2 through 21

|l. DATE OF REQUEST

I 12-FEB-1999

REQUEST FOR OFFICIAL TRAVEL

2.NAME (Last,First,Middle Initial)

GOUGER, TIMOTHY P

SSN 3.POSITION TITLE AND GRADE OR RATING

ENVIRONMENTAL ENGINEER GS12

4.OFFICIAL STATION
RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE

5.ORGANIZATIONAL ELEMENT

CENWO-CD-FC-R

6.PHONE NO.

J402-293-2514

7.TYPE OF ORDERS

TEMPORARY DUTY

lOa.APPROX NO. DAYS OF TDY
(Including travel time)

1

8.SECURITY CLEARANCE

b.PROCEED O/A (DATE)

17-FEB-1999

9.PURPOSE OF TDY
TECH SUPPORT

CATEGORY SITE VISIT-OPBRATIONAL/MNGRIAL

11. ITINERARY JYJ VARIATION AUTHORIZED

I
LEG: 1 OF 1 AMENDMENT NUMBER: 0

FROM: OMAHA / DOUGLAS NEBRASKA PROCEED ON 17-FEB-1999 AT 600 HRS
TO : CHICAGO / DU PAGE, COOK & LAKE ILLINOIS DEPART ON 17-FEB-1999 AT 1900 HRS

12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL

T

GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)

RAIL AIR
XX

I BUS

I

JSHIP

I
AIR {VEHICLE [SHIP

I I
RATE PER MILE: 0.0000

j j AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER
I I

(Overseas Travel only)

More advantageous to government

Mileage reimbursement and per diem limited to
constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

13. JXJ PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

| OTHER RATE OF PER DIEM (Specify)

14.ESTIMATED COST

PER DIEM TRAVEL
$162.00 $321.00

j OTHER
$50.00

TOTAL
$533.00

15.ADVANCE AUTHORIZED

$.00

16.REMARKS (Use this space for special requirements, leave, superior or Ist-class accommodations, excess baggage, etc.)
See Attached For Additional Remarks

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17.REQUESTING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN
SUPERVISORY CIVIL ENGINEER 12-FEB-1999

18.APPROVING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ JEROME M WOODS NER
SUPERVISORY CIVIL ENGINEER 12-FEB-1999

AUTHORIZATION

19.ACCOUNTING CITATION
100%

l_

20.ORDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION
/ELECTRONICALLY SIGNED BY/ MARILYN B MIKULA TRANSPORTATION ASSISTANT (FLEE
LOGISTICS MANAGEMENT OFFICE
9501 JOHN J. PERSHING DR.

OMAHA, NE68112

21.DATE ISSUED
12-FEB-1999

22.TRAVEL ORDER NUMBER
90238SG6

DD FORM 1610, 1 JUN 67



U.S. ARMY CORPS OF ENGINEERS
REQUEST FOR OFFICIAL TRAVEL

DATE ISSUED
12-FEB-1999

NAME (Last, First)
GOUGER, TIMOTHY P

TRAVEL ORDER NUMBER
9023B5G6

16.REMARKS
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USB AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT'
OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.



R|J? v2.1.12 View Check Register Screen

Action Edit Block Held Record Query ESIG Help

Assigned Check No:

Replacement No:

Type: CONTRACT

Check No Trace: |l8Q0047998 |

Pmt Method: [TCHEC | DSSN: J8736 |

FOA Code: fcTl

Check Date:

Amount:

Status:

QS-AUG-1999 Reference No: 99/3-13-99

75089. 84|

PRINTED

Payee: NATIONS BANK CARD SERVICE

|P 0 BOX 650785

DALLAS, TX 75265-0785

Certified By: [HQRGAN, JAHES R SR

Currency: [us

FC Amount: I

Initial Signature: |80306D5?9665l94737j|

Disbursing Officer's Signature: |BB34D014£725Q1C437JJ

D

.000000

Date Signed: OS-AUG-1999

Prev Paqe J Prc | Next | Query | List | Save Exit NextPage I

Press F2 to enter a query.
Record: 1/?



@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@fa(a(afa@@@(a@(a@@@0@@@@@@@(a@(a@@@@@@@@@@@@(a
+— V2.1.9

OBLI NO:
DELIV. ORDER NO:

LINE ITEM NO:
RECEIVING RPT NO:

INVOICE NO:
FAR ORDER NO:

FUND WORK ITEM:
RESOURCE PLAN:
MGT STRUCTURE:
APPROPRIATION:
TRANSACTION ID:
PROP CAT CODE:

ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN 3.34 -+
DACA45-98-D-0004 FUND TYPE:
0006 APPROP STATUS:
0001 APPROP TYPE:
5 EAID NO: MOA:
5 ACCRUAL IND: EOR:
DW96947840-0560 COST TYPE:
002DCL RESOURCE CODE:
1 WORK CATEGORY:
015558 WORK CAT ELEM:

AP414
SOURCE: FORM93

F FAST PAY: N REVERSAL:
C RCVR:S. SCHMIDT
C DEBTOR BILL NO:
C2 ACCT PHASE: E5A
3200 TRANS DATE: 27-JUL-1999
WIP EFFECT DATE: 27-JUL-1999
CONSTSVCS , TBODISB.:
331RO TRANS TYPE: APR
99998 PAYEE CLASS: ?

PERIOD: 199907
GL NOT POSTED?:
TBO RPT NUMBER:

GL ACCT
1311.25
4252.00
4821.00
6500.32
.2113.00
+ <F2> ENTER QUERY

ACCOUNT NAME DEBIT AMT
4454.84
4454.84
4454.84
4454.84

CREDIT AMT

<F3> EXECUTE QUERY
4454.84

<F10> EXIT -+

Count: 15 v <Replace>



Pay Estimate View Screen V2.45

Action Edit Block Held Eecord Query ESIG Help

DeBveiy OrdcObligation No:

Description:

Inv Reference No:

DACA4S-98-D-0004 HIV No: 5

SAUGBT SITE ONE SF,ST.LOUIS,IL

Inv Date: |26-JUL-1999 TFO Indicator:

Discount Days: | | Percent:

Period: [200012 |
i

Inv Recv*d Date: 26-JUL-1999

Pmt Address ID: |QQQQ1510l"

Pmt Office ID: |l [

FOA Received Date: |26-JUL-1999

Release of Claims:

Final Payment- [~|

Notice To Proceed: 171

Line Item: [oooi Refund? 1 This INV "•ABINVs"*

[SERVICBS: COST-PLUS-FIXBD-FEE SAUGET SITE | OJy:

Qty Ordered: | o| Unit Price:

Gross Amt:

Retainage Pet:

Retainage Amt:

Other Deductions:

Retainage Refund:

Other Deduct Refund:

Amt Ordered:

Pay Estimate No: [

Total Estimates:

Program Mgr Signor

|0184D311A95A1BB3373

C.O.R. Signor

[D16A7AB017A8A2A837SJ

Prev Pane Prev

Liq. Damages:

Line Item Amt:

4454.84

Heat | Query | List | Save | Eicit

266932.86

.00

.00

.00

1
1

4454.84 |

.00 J

.00

[_ .00

.00

| .00

| 266932.86

Next Page |

Record: 5/?



Obligation Line Item Status STAT.1

Action Edit Block Reid Record Query ESIG He'P

R00002

Obligation No: DACA4S-98-D-0004

Amend No:

Work Item:
Fund Citation:

Description:

Delivery Order: 0006 Obligation Lt 0001

Amend Date: 31-H&R-2000

002XZ5 Fund Account: G625294

96NAX3122 AMSCO:

SAUGBT SITE ONE S?,ST. LOUIS,l| MOA:

015558

C2~| Allot: 2417

Freight:

Fast Pay:

Progress Pay:

Resource: CONSTSVCS

EQR: 3200

RVNo Reference No Cert Date Disb Amount DOVNo Check No PmtMett

@ ||l4JAN99-26FBB99 #1 ||l2-HAY-1999

2 03APR99-30APR99 *3 ||22-JUN-1999

L 3996.66

[ 12313.77

3 ||27FBB99-02APR99 #2 ||22-JUN-1999 || 3083.51

4

5

01MAY99-28HAY99 #4 ||28-JUL-1999

29HAY99-02JUL99 #5 II20-AUG-1999

4454.84

923.79

6 J[03JUL99-30JUL99 *6 J2S-AUG-1999 )|_ 6058.23

7

8

9

10

31JUL99-27AUG99 *7 J|08-OCT-1999 5404.78

28AUG99-010CT99 f8 ||l9-NOV-1999 |[ 13642.29

020CT99-290CT99 #9 ||l9-NOV-1999 || 19218.16

300CT99-26NOV99 flO ||24-JAN-2000 11567.42

135175 ||l67233 JJK?T

138986 ^(407723 J[TCHEC

138987^(407724 JJTCHEC

142561 ̂ J28634S J|HFT

144831 ][320102

14S954j[331474

149977J [425431

EFT

KFT

EFT

154960 ||50S583 J|fiFT

1S496^J|505600 J[HFT

160381 1|612499 EFT

| RR | Invoice |

Prev Page Prev

Progress Pruts

Next I Query

| Rtf j AP Transaction

I List I Save I Exit

| Check Register

Next Pane

Record: 1/?



|§3 v2.1.12 View Check Register Screen 6.47

Action Edit BJock Fjeld Record Query ESJG Help

Assigned Check No:

Replacement No:

Type:

Check Date:

Amount:

Check No Trace: 1800047216

Pmt Method: |BFT | DSSte |8736
CONTRACT FOA Code: C6

28-JUL-1999 |

4454. 84|

Status: I PRINTED

Reference No: [DACA4S-98-D-OOQ4

Currency: [us |

FC Amount: I .000000

Payee: ROY F UESTON me

IPO BOX 8500 (S 6175)

PHILADELPHIA, PA 19178-6175

Certified By: JAUTRY, SHIRLEY LB

Initial Signature: [638DOD6D9C79Q52D379;

Disbursing Officer's Signature: I379F376S I

Date Signed: 28-JUL-1999

Prev Pane Prev | Mext | Query | List | Save | Exit | Next Page |

Press F2 to enter a query.
Record: 1/1



certlabr.2.1.19 642

'• GS LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 12:09:20

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E

PLSA: E CUTOFF DATE IS: 07/03/1999 PAY PERIOD ENDING: 07/03/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 06/20 06/21 06/22 06/23 06/24 06/25 06/26 06/27 06/28 06/29 06/30 07/01 07/02 07/03 Total

L10B73 ̂•̂•̂•̂•̂•̂•̂^ 4.00 4.00

L26606 ̂ ^^^^^^^^^^f B.OO B.OO 16.00

L27072 ̂^̂ ^̂ ^̂ ^̂ L̂ B.OO B.OO
L3B740 ̂^̂ ^̂ ^̂ ^̂ ^̂ L̂ 8.00 1.00 9.00

LEAVE ^̂ ^̂ ^̂ ^̂ Ĥr 3.00 3.00*The above hours were ELECTRONICALLY SIGNED ON: 2B-JUN-1999

^^^^-^^^^ BY: PETERS, PAULA K JOB TITLE: CHEMIST

*The above hours were ELECTRONICALLY SIGNED ON: 30-JUN-1999

^̂ ^̂ ^̂ ^̂ ^̂  BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

*The above hours were ELECTRONICALLY SIGNED ON: 02-JUL-1999

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

Employee Totals:

REG= 75.00 HOL=

B.OO 8.00 B.OO 8.00 8.00

OVT= ALV= 3.00 OLV=

B.OO 8.00 8.00 8.00 8.00

NON= 2.00 SP-RATE-HRS=

80.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL/AKA DEAD CREEK SITE



certlabr.2.1.19 642

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2
Date: 27-DEC-2000

TIME: 12:0!): 20

LABOR-COST FROM : 06/20/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 07/03/1999

EMPLOYEE COUNT = 1

EMPLOYEE

BERAN E

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 12:09 - SID G6CEFMP1 ***



certlabr.2.1.19 643

86 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 12:09:35

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E

FtiSA: E CUTOFF DATE IS: 07/17/1999 PAY PERIOD ENDING: 07/17/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 07/04 07/05 07/06 07/07 07/08 07/09 07/10 07/11 07/12 07/13 07/14 07/15 07/16 07/17 Total

B.OO

2.00 4.00

4.00 4.00

2.00

B.OO

were ¥LECTRONI CALL Y SIGNED ON: 12-JUL-1999

B.OO

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

4.00

4.00 4.00

4.00 8.00

6.00

2.00

8.00

were ELECTRONICALLY SIGNED ON: 19-JUL-1999

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

16.00

6.00

8.00

2.00

8.00

4.00

22.00

14.00

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 SO. 00

REG= 70.00 HOL= OVT= ALV= 2.00 OLV= NON= 8.00 SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.19 643

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 12:09:35

LABOR-COST FROM : 07/04/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 07/17/1999

EMPLOYEE COUNT = 1

EMPLOYEE

BERAN E

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 12:09 - SID G6CEFMP1 ***



certlabr.2.1.19 646

"G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1
Date: 27-DEC-2000

TIME: 12:10:31

ORGANIZATION TITLE: INDUSTRIAL HYGIENE SECTION

TIMEKEEPER: 59 SUPERVISOR: ED26

NAME:THOMASON P

FLSA: E CUTOFF DATE IS: 07/17/1999 PAY PERIOD ENDING: 07/17/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 07/04 07/05 07/06 07/07 07/08 07/09 07/10 07/11 07/12 07/13 07/14 07/15 07/16 07/17 Total

L32671 ̂•̂•̂•̂•̂•̂•K 5.00 5.00

L34691 ̂ ^^^^^^^^f 5.00 5.00

L38740 ̂ ^̂ ^̂ ^̂ ^̂ Lk 3.00 3.00

L49738 ^^^^^^^^^L B.OO B.OO
LEAVE Î ^̂ ^̂ ^̂ ^̂ L 8.00 3.00 11.00
LEAVE ^̂ ĤlllBBr B.OO 8.00

*The above hours were ELECTRONICALLY SIGNED ON: 12-JUL-1999

BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

*The above hours were ELECTRONICALLY SIGNED ON: 19-JUL-1999

BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

Employee Totals:

REG= 53.00 HOL=

B.OO 8.00 8.00 8.00 B.OO

OVT= ALV= 19.00 OLV=

B.OO 8.00 B.OO 8.00 8.00

NON= 8.00 SP-RATE-HRS=

80.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.19 646

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 12:10:31

LABOR-COST FROM : 07/04/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED26

FOR TIMEKEEPER: 59

LABOR-COST TO : 07/17/1999

EMPLOYEE COUNT = 1

EMPLOYEE

THOMASON P

REGULAR HOLLIDAY L SP-RATE TOTAL

80.00

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 12:10 - SID Q6CEFMP1 ***



certlabr.2.1.19 645

LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 12:10:13

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 07/17/1999 PAY PERIOD ENDING: 07/17/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 07/04 07/05 07/06 07/07 07/08 07/09 07/10 07/11 07/12 07/13 07/14 07/15 07/16 07/17 Total

B03B22 ̂ •̂•̂•̂•̂•̂••L 8.00 8.00 16.00

L21275 Ĵ ^̂ ^̂ ^̂ ^̂ Bf 2.00 4.00 6.00

L38740 ̂ ^̂ ^̂ ^̂ ^̂ 1̂̂  4.00 4.00 B.OO

LEAVE ĵ ^̂ ^̂ ^̂ B̂t 2.00 2.00
LEAVE m̂̂ ĤJF 8-°° B-°°
*The above hourswere ELECTRONICALLY SIGNED ON: 12-JUL-1999

^^^-^fjmgmmm^ BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

L49880 ̂ ^̂ ^̂ ^̂ ^̂ ^̂ BBl 4.00 4.00 6.00 B.OO 22.00

*The above hours were ELECTRONICALLY SIGNED ON: 19-JUL-1999

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

Employee Totals:

REG= 70.00 HOL=

FOR THESE WORK ITEMS:

B.OO B.OO 8.00 B.OO 8.00

OVT= ALV= 2.00 OLV=

B.OO 8.00 8.00 8.00 8.00

NON= 8.00 SP-RATE-HRS=

SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



.certlabr.2.1.19 645

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 12:10:13

LABOR-COST FROM : 07/04/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 07/17/1999

EMPLOYEE COUNT » 1

EMPLOYEE

BERAN E

HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 12:10 - SID G6CEFMP1 ***



pertlabr.2.1.19 644

GS LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 12:09:51

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 07/17/1999 PAY PERIOD ENDING: 07/17/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 07/04 07/05 07/06 07/07 07/08 07/09 07/10 07/11 07/12 07/13 07/14 07/15 07/16 07/17 Total

B.OO 8.00 8.00 B.OO B.OO
BODS94 ̂ ^̂ ^̂ ^̂ •̂•k 2.00 8.00 8.00 B.OO

L35672 ̂ ^̂ ^̂ ^̂ ^̂ L̂ 4.00

LEAVE ^^^^^^^^^^f 2.00LEAVE ffffffaW 8 '°°
*The above hours were ELECTRONICALLY SIGNED ON: 19-JUL-1999

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

66.00

4.00

2.00

8.00

Employee Totals:

REG= 70.00 HOL=

FOR THESE WORK ITEMS:

B.OO B.OO 8.00 8.00 B.OO

OVT= ALV* 2.00 OLV=

8.00 8.00 8.00 8.00 8.00 80.00

NON= B.OO SP-RATE-HRS=

002DCM SITE 1, SAUGET AREA, IL/AKA DEAD CREEK SITE



>certlabr.2.1.l9 644

i36 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 12:09:51

LABOR-COST FROM : 07/04/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 07/17/1999

EMPLOYEE COUNT = 1

EMPLOYEE

GOUGER T

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

** END OF R E P O R T - 27-DEC-2000 -12 :09 - S ID G6CEFMP1 «**



certlabr.2.1.19 649

GS LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 12:11:19

ORGANIZATION TITLE: INDUSTRIAL HYGIENE SECTION

TIMEKEEPER: 59 SUPERVISOR: ED26

NAME:THOMASON P

FLSA: E CUTOFF DATE IS: 07/31/1999 PAY PERIOD ENDING: 07/31/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 07/18 07/19 07/20 07/21 07/22 07/23 07/24 07/25 07/26 07/27 07/28 07/29 07/30 07/31 Total

4.00 4.00

4.00 4.00

8.00 5.50 13.50

1.00 8.00 2.00 11.00

2.00 4.00 6.00

1.00 1.00

0.50 0.50

*The above hours were ELECTRONICALLY SIGNED ON: 26-JUL-1999

BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

*The above^our^wereELECTRONICALLY SIGNED ON: 30-JUL-1999

BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

Employee Totals:

REG= 79.25 HOL=

B.OO B.OO 8.00 8.00 8.00

OVT= ALV= 0.75 OLV=

B.OO B.OO 8.00 8.00 B.OO

NON= SP-RATE-HRS=

30.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.19 649

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 12:11:19

LABOR-COST FROM : 07/18/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED26

FOR TIMEKEEPER: 59

LABOR-COST TO : 07/31/1999

EMPLOYEE COUNT = 1

EMPLOYEE

THOMASON P

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 12:11 - SID G6CEFMP1 ***



' certlabr.2.1.19 648
.'G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1
Date: 27-DEC-2000

TIME: 12:11:04

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 07/31/1999 PAY PERIOD ENDING: 07/31/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 07/18 07/19 07/20 07/21 07/22 07/23 07/24 07/25 07/26 07/27 07/28 07/29 07/30 07/31 Total

L23440 •̂̂•̂•̂•̂•̂•̂ K̂ 6.00 B.OO 7.00 21.00

L38740 ̂ ^̂ ^̂ ^̂ ^̂ 1̂  8-°° 2-°° 10.00

L50650 ^^^^^^^^^ft^ 8-°° B-°°
LEAVE m^^^tj^t^f 1'00 1-°°*The above hours were ELECTRONICALLY SIGNED ON: 26-JUL-1999

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

L51020 flffff^^f 2.00 B.OO B.OO 8.00 8.00 34.00

*The above hours were ELECTRONICALLY SIGNED ON: 30-JUL-1999

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

Employee Totals:

REG= 83.00 HOL=

FOR THESE WORK ITEMS:

B.OO 8.00 B.OO 8.00 8.00 B.OO 8.00 10.00 10.00 B.OO

OVT= ALV= 1.00 OLV= NONc SP-RATB-HRS=

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE

84.00



^-cel^labr.2.1.19 648

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 12:11:04

LABOR-COST FROM : 07/18/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 07/31/1999

EMPLOYEE COUNT = 1

EMPLOYEE

BERAN E

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

84.00

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 12:11 - SID G6CEFMP1 ***



.certlabr.2.1.19 647

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1
Date: 27-DEC-2000

TIME: 12:10:49

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 07/31/1999 PAY PERIOD ENDING: 07/31/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 07/18 07/19 07/20 07/21 07/22 07/23 07/24 07/25 07/26 07/27 07/28 07/29 07/30 07/31 Total

8.00 8.00 7.00 B.OO 4.00 8.00 B.OO

4.00 8.00

B00594

L35672

LEAVE •̂̂•̂•̂•̂•̂•̂•̂  B.OO 8.00
LEAVE ~̂ ÎĴ Î IJÎ P/ 1.00

*The above hours were ELECTRONICALLY SIGNED ON: 30-JUL-1999

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

51.00

12.00

16.00

1.00

Employee Totals:

REG- 63.00 HOL=

B.OO 8.00 8.00 B.OO 8.00

OVT= ALV= 16.00 OLV=

8.00 8.00 B.OO 8.00 8.00

NON= 1.00 SP-RATB-HRSi

80.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



' certlabr.2.1.19 647

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 12:10:49

LABOR-COST FROM : 07/18/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 07/31/1999

EMPLOYEE COUNT = 1

EMPLOYEE

GOUGER T

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 12:10 - SID G6CEFMP1 ***



CIC #: 99EPA SUPERFUND VOUCHER FOR TRANSFERS
BILLED DATE Ol-JUL-1999 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER ORDER NUMBER DW96947840-0560 (AR 37-1)

(DW96947840 - RAPID RESPONSE AT SAUGET AREA, IL IL9B0792006

PAGE NO. 001
ACCOUNTS OF

D.O.VOUCHER NO. BU VOUCHER NO. BILL NO.

28014307
PARTIAL #

PAID BY CHECK NO. COLLECTION VOU. NO.

BILLED OFFICE (MAIL TO) :

CINCINNATI FINANCIAL MGMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002
ATTN

9 Ol-JUN-1999 THRU Ol-JUL-1999

BILLING OFFICE (SEND REMITTANCE TO):

USACE FINANCE CENTER
USAED OMAHA G6
5722 INTEGRITY DRIVE
C O USACE FINANCE CENTER

MILLINGTON TN 38054-5005

BILLED ACCOUNTING CLASSIFICATION BILLING ACCOUNTING CLASSIFICATION

68 20 X B145.0000

LINE ITEM

NA

MOA

$15,949.73

DESCRIPTION

000001 CONTRACT - OUTSIDE GOVERNMENT
000001 CONTRACT - OUTSIDE GOVERNMENT
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

$15,949.73

PAYMENT DUE DATE 31-JUL-1999

SUBTOTAL

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:

PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080

$279,400.00
$62,567.09
$46,617.36
$15,949.73

$.00
$.00
$.00

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION (S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

DATE
AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER



cuortl.2.1.14 481

CUSTOMER ORDER: DW96947840-0560

TRANSACTION LISTING
OMAHA DISTRICT

ACCOUNTING PERIOD: 06-1999

Page: 1
Date: 20-DEC-2001

CONTRACT - OUTSIDE GOVERNMENT

Transaction Date PR&C
18-JTJN-1999 W59XQG90122578
18-JUN-1999 W59XQG90122578
29-JUN-1999 W59XQG91688112

INHOUSE - LABOR

Transaction Date Charge Code
30-JUN-1999 L35672

Obligation Del Order No Emp ID Line Item Resource Code Accrual Ind
DACA45-98-D-0004 0006 0001 CONSTSVCS
DACA45-98-D-0004 0006 ,̂ ^̂ ^̂ »̂  °001 CONSTSVCS
905196G6 NA f̂llHB̂  1 TRANSFER

SUBTOTAL COST:

Work Date Emp ID No of Hours Type Labor $ GtA $ Indirect $

SUBTOTAL CO $311.07 $76.21 $108.87

TOTAL COST:

Total
$12,313,
$3,083.

$56,

$15,453,

Total
$496.

$496,

$15,949.

.77

.51
,30

,58

.15

.15

,73

* * * E N D O F R E P O R T - 20-DEC-2001 -12:18 - S I D G6CEFMP1 * * *



•@@@@@@@@@@@@@@@@@@@@@@@@@@@@@(a(a@@@(a(a@(a@@@@fa@(a@@@@@@@fa(a@@@@@@@(a@@@@@@@@@@@@@@@(a
+ -- V2.1.9 ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN 3.34 -+

OBLI NO:
DELIV. ORDER NO:

LINE ITEM NO:
RECEIVING RPT NO:

INVOICE NO:
FAR ORDER NO:

FUND WORK ITEM:
RESOURCE PLAN:
MGT STRUCTURE:
APPROPRIATION:
TRANSACTION ID:
PROP CAT CODE:

DACA45-98-D-0004 FUND TYPE:
0006 APPROP STATUS:
0001 APPROP TYPE:
4 EAID NO: MOA:
3 ACCRUAL IND: EOR:
DW96947840-0560 COST TYPE:
002DCL RESOURCE CODE:
1 WORK CATEGORY:
015558 WORK CAT ELEM:

GL CORR ID:
SOURCE:

AP414
FORM 9 3

F FAST PAY: N REVERSAL:
C RCVR:S. SCHMIDT
C DEBTOR BILL NO:
C2 ACCT PHASE: E5A
3200 TRANS DATE: 18-JUN-1999
WIP EFFECT DATE: 18-JUN-1999
CONSTSVCS TBODISB.:
331RO TRANS TYPE: APR
99998 PAYEE CLASS: ?

PERIOD: 199906
GL NOT POSTED?:
TBO RPT NUMBER:

GL ACCT
1311.25
4252.00
4821.00
6500.32
2113.00

+ <F2> ENTER Q'

ACCOUNT NAME DEBIT AMT
12313.77
12313.77
12313.77
12313.77

CREDIT AMT

<F3> EXECUTE QUERY
12313.77

<F10> EXIT -+

Count: 8 <Replace>



Pay Estimate View Screen V2.45

Action Edit Block Held Record Query ES.IG Help

Delivery Order No: J0006Obligation No: [DACA4S-98-D-0004 | Inv No: \3_

Description: [sAUGET SITE OHB SP,ST.LOUIS,IL | Period: [200012 |

Inv Reference No: |BEBWSEHgBEH3EEî  | Discount Days: [ J Percent: | ~|

TFO Indicator: fl Inv RecVd Date: |l6-JUN-l999

Final Payment:

Inv Date: |l6-JUH-1999 |

Pmt Address ID: [ooooisioi | F4A Received Date: |l6-JUM-l999

Pmt Office ID: l Release of Claims: | | Notice To Proceed:

Line Item: oooi Refund? []

[SERVICES: COST-PLUS-FIXSD-FBH SAUGBT SITH | Qly:
Qty Ordered: | o| Unit Price:

Amt Ordered: | 302158.28 [

Pay Estimate No: I a]

Total Estimates: 161
Program Mgr Signor

|5637C6196236HC5337^

C.O.R. Signor

|261953CB03A71AFP37^

Prev Rape Prev

Gross Amt:

Retainage Pet:

Retainage Amt:

Other Deductions:

Retainage Refund:

Other Deduct Refund:

Liq. Damages:

Line Item Amt:

Next Query List

*** This INV "*

12313.77

.00

Si Exit

_£]

266932.86 |

-oo ||
-oo ||

I I
I I
I I

12313.77 ||

.00

.00

.00

.00

.00

266932.86

NextPane

Record: 3/?



3V2.1.46 Obligation Line Item Status STAT.1

Action Edit BJock Reid Record Query ESIG Help

DACA45-98-D-QOQ4 | Delivery Order: looosObligation No: Obligation Lfc loooi

Amend No: |RQOQQ2 J Amend Date: 31-HAR-2000

Work Item:

Fund Citation:

Description:

002XZS Fund Account: G625294

96NAX3122 AMSCO:

SAUGET SITE OHE SP,ST. LOUIS,l| MOA: [C2

Freight:

Fast Pay: N

Progress Pay: [Y

Resource: CONSTSVCS

I RVNo Reference No Cert Date Disb Amount DOVNo

ID
2

3

4

14JAU99-26PZB99 #1 JLl2-HAT-1999 || 3996. 66||l3517S

03APR99-30APR99 #3 |22-JUH-1999

27FBB99-02APR99 »Z ||22-JUH-1999

01HAY99-28HAY99 *4 ||28-JUL-1999

Chech No PmtMetn

(167233

12313. 7?||l38986 [(407723

3083.51

4454.84

138987

142561

S |[29MAY99-02JUL99 #5 ((20-AUG-1999 |[ 923. 79||l44831

6 03JUL99-30JUL99 K6 ||2S-AUC-1999 || 6058.231

7 J|31JUL99-27AUC99 97 |[08-OCT-1999 5404.78

8 n|28AUG99-010CT99 #8 ||l9-HOV-1999 || 13642.29

9 ||020CT99-290CT99 #9 ||l9-HOV-1999 || 19218.16

10 300CT99-26NOV99 «10 |24-JAH-2000 11567.42

145954 |

149977 |

154960 |

154961 j

160381 |

|407724

(286345

EFT

TCHEC

TCHEC

EFT

(320102 ||EPT
[331474 EFT

425431 ^[BPT
50S583 |(EFT

J505600 EFT

612499 ||EFT

.*.

jd
IRR | Invoice |

Prev Page I Prev I

Progress Pmts

Next | Query

I RV | AP Transaction j Check Register

List | Save I Exit I Next Pane

Record: 1/?



.12 View Check Register Screen 6.47

Action Edit ELIock Reid Record Query ESIG Help

Assigned Check No:

Replacement No: Pmt Method: TCHEC
Check No Trace: [1800044188 |

' DSSN: 18736 I Ea*

Type: CONTRACT FOA Code: C6

Check Date: (22-JUH-1999

Amount: 12313.77

Status: PRINTED

Reference No: |DACA45-98-D-QQQ4

Currency: (us |

FC Amount: .000000

Payee: ROY F UESTON me

IPO BOX 8500 <S 6175)

PHILADELPHIA, PA 19178-6175

Certified By: MORGAN, JAMES R SR

Initial Signature: [8CB15D75192FP22837^

Disbursing Officer's Signature: [cB8643PA9C9B6iBB37^

Date Signed: [22-JUH-1999

Prev Page | Prev | Next | Query | List | Save | Exit | Next Pane

Press F2 to enter a query.
Record: 1/1



+— V2.1.9
OBLI NO:

DELIV. ORDER NO:
LINE ITEM NO:

RECEIVING RPT NO:
INVOICE NO:

FAR ORDER NO:
FUND WORK ITEM:
RESOURCE PLAN:
MGT STRUCTURE:
APPROPRIATION:
TRANSACTION ID:
PROP CAT CODE:

ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN 3.34 -+
DACA45-98-D-0004 FUND TYPE:
0006 APPROP STATUS:
0001 APPROP TYPE:
3 EAID NO.: MOA:
4 ACCRUAL IND: EOR:
DW96947840-0560 COST TYPE:
002DCL RESOURCE CODE:
1 WORK CATEGORY:
015558 WORK CAT ELEM:

2057248 GL CORR ID: AP414
SOURCE: FORM93

F FAST PAY: N REVERSAL:
C RCVR:S. SCHMIDT
C DEBTOR BILL NO:
C2 ACCT PHASE: E5A
3200 TRANS DATE: 18-JUN-1999
WIP EFFECT DATE: 18-JUN-1999
CONSTSVCS TBODISB. ::
331RO TRANS TYPE: APR
99998 PAYEE CLASS: ?

PERIOD: 199906
GL NOT POSTED?:
TBO RPT NUMBER:

GL ACCT
1311.25
4252.00
4821.00
6500.32
2113.00

+ <F2> ENTER QUERY

ACCOUNT NAME DEBIT AMT
3083.51
3083.51
3083.51
3083.51

CREDIT AMT

<F3> EXECUTE QUERY
3083.51

<F10> EXIT -+

Count: v <Replace>



Pay Estimate View Screen V2.45

Action Edit Block Reid Record Query ESJG Help

Delivery Order No: |0006Obligation No: |pACA45-98-D-0004 biv No: 4

Discount Days:

] Period: [200012 |

"I Percent:

Description: |SAUGET SITE ONE SF,ST.LOUIS,IL

Inv Date: |l6-JUH-l999 ] TFO Indicator: Q

Pmt Address ID: |QQQ0151Q1~~| F8A Received Date: |l6-JUN-1999 | Final Payment: (~|

Pmt Office ID: |l [ Release of Claims: |~j Notice To Proceed: |Y]

Inv RecVd Date: 16-JUN-1999

Line Item: [oooi Refund? *** This INV ***

Prev Pane | Prev J Next | Query | List | Save | Exit

•"ABINVs***

(SERVICES: COST-PLUS-FIXBD-FEE SAUGET SITE Qly:
Qty Ordered:

Amt Ordered:

Pay Estimate No:

Total Estimates:

Program Mgr Si|

302158.2

4

16

jnor

|D19F065EB66F64CD37^

C.O.R. Signor

|E401F99A4554B4A23?4

0 Unit Price:

8 Gross Amt:

Retainage Pet:

Retainage Amt:

Other Deductions:

Retainage Refund:

Other Deduct Refund:

Liq. Damages:

Line Item Amt:

0

1
3083.51 | 266932.86

.00

.00 |

.00 |

.00

.00

II
II
II

3083.51 | 266932.86

Next Page

Record: 4/?



gv2.1.46 Obligation Line Item Status STAT.1

Action Edit Block Reid Record Query ESIG Help

Obligation No: DACA4S-98-D-0004

Amend No: |RQOQQ2 [

Work Item: |oQ2X25 |

0006Delivery Order:

Amend Date: [3T-HAR-2000 |

Obligation Lfc loooi

Fund Account:

Fund Citation:

Description:

96NAX3122 AMSCO:

SAUGET SITE ONE SF,ST. LOUIS,l| MOA:

G625294

| Freight []

fast Par. [M~[

Progress Psiy: |Y]

015558 Resource: CONSTSVCS

C2 EQfc 3200

r- ^r ijuii' iv I.AWIIHT I\Y vi win um vni^ij • — — — —

RVNo Reference No Cert Date Disb Amount DOV No Check No PmtMeth

10
2

14JAN99-26FEB99 $1 ||l2-HAY-1999 || 3996.66

03APR99-30APR99 #3 ((22-JUN-1999

3 ||27FBB99-02APR99 #2 ||22-JUH-1999

4

5

6

7

8

9

01HAY99-28HAY99 #4 |28-JUL-1999

29MAY99-02JUL99 #5 ^]|20-AUG-1999

| 12313.77]

| 3083. Si]

4454.84

923.79

03JUL99-30JUL99 #6 |̂|2S-AU(J-1999 "_Jf 6058.23

31JUL99-27AUG99 #7 ^]|08-OCT-1999 5404.78

135175 J|l67233 ||BFT j

138986 ||407723 ||TCHEC

138987 ((407724

142561 ((286345

144831 ||320102

145954

149977

28AUG99-010CT99 #8 ||l9-NOV-1999 |F" 13642. 29JJ154960

020CT99-290CT99 #9 ||l9-NOV-1999 II 19218.16

10 1|300CT99-26NOV99 S10 ||24-JAN-2000 11567.42

TCHEC

EFT

EFT

(331474 _||KFT
[425431 J[EFT
505583 ]|BFT

154961 HSOSSDO ||EFT
160381 612499 EFT

A.

|RR

Prev Paae

| Invoice |

Prev

Progress Pints

Next Query

| RV | AP Transaction | Check Register

I List | Save I Exit I Next Page

Record: 1/?



gl|v2.1.12 View Check Register Screen 6.47

Action Edit Block Reid Record Query ESJG Help

Assigned Check No:

Replacement No:

Type:

Check Date:

Amount:

Check No Trace: |l800044l89

Pmt Method: TCHEC DSSN: s?36 Ea?:

CONTRACT FOA Code:

22-JUN-1999

3083. Sl|

Status: PRINTED

Reference No: |l>ACA45-98-D-QQQ4

Currency: [us |

FC Amount: | .000000

Payee: ROY F UESTON INC

IPO BOX 8500 (S 6175)

PHILADELPHIA, PA 19178-6175

Certified By: (HORGAN, JAHBS R SR J

Initial Signature: [lB054C2294FFS6D837^

Disbursing Officer's Signature: |4C12C85A9A3P7D9A37^

Date Signed: 22-JUN-1999

Prev Pane | Prev Next | Query List Save Exit NextPage |

Press F2 to enter a query.
Record: 1/1



+ - V2.1.6 ---- TRAVEL ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN 3.92 - +
TRVL ORDER/OBLIG:
TRVL ORD AMEND:

VCHR SEQ NO:
VCHR AMEND NO:

SETLMNT AMEND NO:
LINE ITEM NO:

TRVLR/VENDOR ID:
FAR ORDER NO:

MGT STRUCTURE:
APPROPRIATION:
TRANSACTION ID:

905196G6
0
1
0 EAID:
0
1
GOUGT3557
DW96947840-
0̂ 558

2072314

FUND TYPE:
APPROP STATUS:
APPROP TYPE:

WORK CAT:
WORK CAT ELEM:
FUND WORK ITEM:
RESOURCE CODE:

-0560 MOA:
EOR;

••SOURCE: TRVLCERT

F SAACONS SITE ID:
C DEBTOR BILL NO:
C TRANS DATE: 29-JUN-1999
32207 EFF DATE: 29-JUN-1999
99998 RESOURCE PLAN: 1
002DCL COST TYPE: WIP
TRANSFER ACCT PHSE: E5A
C2 TBO DISB.: N
21T2 TRANS TYPE: APR

PERIOD: 199906
GL NOT POSTED?:

GL ACCT
1311.25
4252.00
4821.00
6500.32
2113.00
4232.00

+ <F2> ENTER QUE

ACCOUNT NAME DEBIT AMT
56.30
56.30
56.30
56.30

CREDIT AMT

<F3> EXECUTE QUERY

56.30
56.30

<F10> EXIT -+

Count: *9 <Replace>



TRAVEL, VOUCHER OR SUBVOUCHER TV NO: 1 AMEND NO: 0

1. PAYMENT REQUIRED BY

| CHECKCASH

ELECTRONIC FUND TRANSFER

2. TYPE OF PAYMENT 3. FOR DO USE ONLY

TDY/TAD

OTHER

PCS
MEMBER /
EMPLOYEE

a. DO VOUCHER NO.
0000139399

I DEPENDENT(S) DLA

4. NAME (Last, First, Middle Initial)
GOUGER, TIMOTHY P

I 5. GRADE
I 12

6. SSN b. SUBVOUCHER NO.
Privacy Act Data

7. ADDRESS a.NUMBER AND STREET
Privacy Act Information.

b. CITY
Privacy Act Information.

c.STATEJd.ZIP CODE

8. TELEPHONE NUMBER
402-293-2514

| 9. TRAVEL ORDER NUMBER
905196G6 16Junl999

11. ORGANIZATION AND STATION RAPID RESPONSE RESIDENT O

12. DEPENDENT(S)

|ACCOMPANIED j UNACCOMPANIED

I SEE ATTACHED (IF APPLICABLE)

C. PAID BY
8736 02JU11999

USACE FINANCE CENTER
10 . PREVIOUS PAYMENTS /ADVANCES

$.00

13. DEPENDENTS' ADDRESS ON
RECEIPT OF ORDERS
SEE ATTACHED (IF APPLICABLE)

14.HOUSEHOLD GOODS SHIPPED

| YES | | NO h

15. ITINERARY

DATE

1999

06/22
06/22
06/22
06/22

LOCAL TIME

DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR

0700
1000
2110
2315

PLACE

OMAHA / DOUGLAS NE NEBRASKA
CHICAGO / COOK IL ILLINOIS
CHICAGO / COOK IL ILLINOIS
OMAHA / DOUGLAS NE NEBRASKA

MODE
OF
TRVL

TP

TP

REAS
FOR
STOP

TD

MC

DAILY
LODGING
COSTS

NUMBER OP MEALS

Gov't Ded

POC
MILES

d. COMPUTATIONS

16. REIMBURSABLE EXPENSES

DATE

22Junl999
22Junl999
22JUH1999
22Junl999

I

b. NATURE OF EXPENSE

CREDIT CARD ATM FEE
MILEAGE TO/FROM AIRPORT
PARKING FEES - AIRPORT
TRANSPORTATION - SUBWAY

c. AMOUNT

1.50
9.30
8.00
3.00

b. ALLOWED

I

17. LEAVE

a. DAYS b. HOURS

c. TAKEN BETWEEN

d. AND

e. SUMMARY OF PAYMENT
(1) Per Diem
(2) Actual Expense
(3) Mileage
(4) Dependent Travel
(5) DLA
(6) Reimbursable Expense
(7) Total
(8) Less Advance
(9) Amount Owed
(10) Amount Due

$34.50

$21.80
$56.30

$56.30

18. POC TRAVEL: I OWNER/OPERATOR I PASSENGER

20. Long distance telephone calls are certified as
necessary in the interest of the government.

APPROVING OFFICER
(31 USC 1348(b))

19. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY
TRANSPORTATION AUTHORIZATION (MTA)

a. GTR/MTA NO.

764B3B7079

b. FROM

OMAHA / DOUGLAS NEB CHICAGO / DU PACE,

c. TO

21.a. CLAIMANT SIGNATURE b. DATE 122.a. APPROVING OFFICER SIGNATURE
/ELECTRONICALLY SIGNED BY/ JEROME M WOODS

b. DATE
28Junl999

23. ACCOUNTING CLASS
100 % FUNDED

24. COLLECTION DATA

25. COMPUTED BY |26. AUDITED BY
SHELIA DACQUISTO j JUDITH MORGAN j

I 2 7. TRVL ORD POSTED BY28. RECEIVED (Payee signature and date or check no.)J29. AMOUNT PAID
242656 02JU11999 j $56.30

DD FORM 1351-2 NCR NUMBER



TRAVEL VOUCHER OR SUBVOUCHER
(Continuation Sheet)

PAGE NO.

LAST NAME- FIRST NAME- MIDDLE INITIAL
GOUGER, TIMOTHY P 905196G6 1 0

1. ITINERARY

DATE LOCAL TIME

DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR

PLACE MODE
OF
TRVL

REAS
FOR
STOP

DAILY
LODGING
COSTS

NUMBER OR MEALS

Gov't Ded

POC
MILES

FOR DO USE ONLY

5. REIMBURSABLE EXPENSE

DATE NATURE OP EXPENSE AMOUNT CLAIMED ALLOWED

6. GOVERNMENT TRANSPORTATION REQUEST (GTR) /MILITARY TRANSPORTATION AUTHORIZATION (MTA)

GTR/MTA NO FROM TO

7. REMARKS
ML $9.30 - 30 X $.31.

DD FORM 1351-2C



TRAVEL VOUCHER OR SUBVOUCHER

1S.mHM(T
b-UXUl
TME04

cFUCf

MOM Of
num.

KASM
FOR STOP

I.WWEROFMEtU

111
Go.'!

121
M

iB-un
we

Mt£S

SIM.

Affi

Off (IP
Off

AM

Off

ARK

QEP

ADR

Off

ARR I) PwOin

B£P

ARR

19. RBMIIMBAfU UTfUU 17.lEA»t T>ml

•.DATE h. MATURE OF EWSBE &AUOUNT 1AUOWED iBATi b. HOURS IS) OU

i A c.TAIDI8frWEE)l

1AHO

OWWOFE UTE
1). 60VEMHHT TRMSTORTAriOl MQUEJTISTIUMUTART TtAJISMHTATIOI

AUTBO«gAnflimTAI
20.1016 OISTAICE TaETNOlE CAUS AM CEKTIflEO AS IECESSAITII THE IITEREST OF

THE GOVERMEIT.
AFrROVINS OFFICER
13! USC I14OHI

i. GTRIMTA NO. if ROM

22.1. APFHOVUK OFFICER SIGMTURE k.OATE

24. COtLECTIOi DATA

25. COMPUTED It 21 AUDITED IT ZT.Tura.moEi
POSTED IT

2t. HECEIVED ,/ 2J.AMOWTPAID

00 Form 1351 -2. OCT 91 RitlxtspmmuidhioiutfOOFam 1351-2 Hd 00 ton 1351-4 Hticli our tuart.
USAPPC V3IO



CarlsonWagonlititevd

SALES PERSON: 44
CUSTOMER NBR r. 5SS 10 :!.

TO; FT CROOK
DELIVER 2.1.JUN

FOR : GOUGER /T T.MOTHY

ITINERARY/INVOICE NO. 0016037
VJDTVB

HAIL REFUNDS W/ORDERS TO-
CARLSON WAGONLIT TRAVEL
COE/OHAHA
215 N 17TH STREET
ROOM 106B
OMAHA NE 68102

REF: CTAORD,096252,COEOMA

DATES 17 JUN 9
PAGE: 01

22 JUN 99 - TUESDAY
AIR UNITED AIRLINES

LV OMAHA
FLT:344 COACH

333A

950AAR CHICAGO OHARE
ARRIVE: TERMINAL i

OTHER SEAT
SEATING RESTRICTED TO AIRPORT CHECK-IN ONLY.

AIR UNITED AIRLINES FLT:667 COACH
LV CHICAGO OHARE 744F
DEPART: TERMINAL i
AR OMAHA 909P

OTHER SEAT
SEATING RESTRICTED TO AIRPORT CHECK-IN ONLY.

20 SEP 99 - MONDAY
OTHER INFORMATION

THANK YOU FOR CALLING CARLSON WAGONLIT TRAVEL

EQP: BOEING 757
01HR 17MIN
NON-STOP
REF: X23J18

EQP: BOEING 757
01HR 25MIN
NON-STOP
REF: X23J1S

AIR TICKET
ELEC TKT

UA7648387079 GOUGER TIMOTHY
BILLED TO

SUB TOTAL
NET CC BILLING

TOTAL AMOUNT

B 7:1. „«•'•

.-.- M j fv :ti.7 l n!::":

CONTINUED ON PAGE 2

•313-253 NEW ITINERARY



I SUBJECT TO CONDITIONS OF C

NOTT

CHECK

{

99 3428 »CD TirifCT Akin DA/* A A AC /MJCru/

C T A O R O , B962 52,Cl) tOHA
PASSENGER RtCF.lPT

1 ... ARC mx
S G N i i m A - B L I M P S X * X X X

T V L O M A H A OMAHA
T I M O T H Y TTfim/AA TdT™"1

^ WNOI" V A L I D FOR^^TTTTS ITTOUR TECElTt
WO ID

i ^ T R A N S P O R T A T I O N *
' ENDOnSEMENTSmESTRICTIONS

I 22.22 UA OMA122.22YCA 244.44 END ZPOMA20R02 XFORD3

PUCE OF K
r

TDESIONAICfl
CM«

FIKM

OORO UA344
_ OHA UA667

T I M O T H Y

Y 22JUNYCA
Y 22JUKTCA

U

FARE

U
TAX

X F
n

US
7P

3.00
244 . 44

EOUIV. FABE PO.

STOCK CONTROL NO TXM» CK

i-****************************!** 1

>ti>ttti»r>ii»l>tl»ti»>ti>t>i> !
CMUdEFI j

****** *«t*l-********t****t**»**i* l
CAHdEFI FUOHT CLASS DATE TIME j

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * j

it****************************** -
OATE sea SMOKE i
i * t t t t i> t * i t * * * t t» t * t * i * t t * t i> t t

******ti*t*t***iit*i********«>*i

*»*i***«t**4i*******************

19 ,56
4 .00 55484824010

DOCUMENT NUM8EH

USD 271.00
D Dlb 7bMfi3fl7D7T S 0 016 7648387079

AA28926122

Welcome to Bank of America



REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations)

Travel Authorized as indicated in items 2 through 21

jl. DATE OF REQUEST

16-JUN-1999

REQUEST FOR OFFICIAL TRAVEL

|2.NAME (Last,First,Middle Initial)
I
|GOUGER, TIMOTHY P

SSN |3.POSITION TITLE AND GRADE OR RATING
I
| ENVIRONMENTAL ENGINEER GS12

|4.OFFICIAL STATION
|RAPID RESPONSE RESIDENT OFFICE
IOFFUTT, AFB, NE

j 5. ORGANIZATIONAL ELEMENT | 6 . PHONE NO.

I I
ICENWO-CD-FC-R (293-2500

|7.TYPE OF ORDERS

I
(TEMPORARY DUTY

r-

|8.SECURITY CLEARANCE

llOa.APPROX NO. DAYS OF TDY
(Including travel time)

1

(9.PURPOSE OF TDY
TECH SUPPORT

b.PROCEED 0/A (DATE)

22-JUN-1999 CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11. ITINERARY IYJVARIATION AUTHORIZED

LEG: 1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NEBRASKA PROCEED ON 22-JUN-1999 AT 600 HRS
TO : CHICAGO / DU PAGE, COOK t LAKE ILLINOIS DEPART ON 22-JUN-1999 AT 1900 HRS

12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL GOVERNMENT
T" -r

I

IRATE PER MILE-.

PRIVATELY OWNED CONVEYANCE (Check one)

RAIL JAIR
XX

I BUS
I

I SHIP

I
AIR | VEHICLE | SHIP

j AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER
_l

(Overseas Travel only)

More advantageous to government |

H • I
I Mileage reimbursement and per diem limited tc |
J constructive cost of common carrier transportation!
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

13.
H

J X J PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

j OTHER RATE OB PER DIEM (Specify)

14.ESTIMATED COST

PER DIEM
$50.00

(TRAVEL
I $321.00

|OTHER
$100.00

(TOTAL
$471.00

15.ADVANCE AUTHORIZED

$.00

16.REMARKS (Use this space for special requirements, leave, superior or Ist-class accommodations, excess baggage, etc.)
(RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
(MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
(IF TRIP IS .CANCELLED .OS CHANGED, TRAVELER IS LIABLE FOR ISSUED/UNUSED TICKETS TJNTrL TURNED IN WITH TVL VOUCHER
(OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
j RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.
(TRAVEL ADVANCE MUST BE SETTLED WITHIN IS DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

j17.REQUESTING OFFICIAL (Title and signature)
|/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN
(SUPERVISORY CIVIL ENGINEER 16-JUN-1999

|18.APPROVING OFFICIAL (Title and signature)
|/ELECTRONICALLY SIGNED BY/ JEROME M WOODS
(SUPERVISORY CIVIL ENGINEER 17-JUN-1999

I AUTHORIZATION

119.ACCOUNTING C
100*

h
| 20.ORDER AUTHORIZING OFFICIAL (Title and signature)
j /ELECTRONICALLY SIGNED BY/ JANICE L WZOREK
j FORT CROOK AREA OFFICE
|USACE P.O. BOX 13287
| OFFUTT, AFB, NE68113

OR AUTHENTICATION
SUPPORT ASSISTANT (OA)

|21.DATE ISSUED
17-JUN-1999

|22.TRAVEL ORDER NUMBER
90S196G6

DD FORM 1610, 1 JUN 67



v2.1.12 View Check Register Screen G.47

Action £dit BJock Reid Record Query ESIG Help

Assigned Check No:

Replacement No:

Check No Trace: |l8000450ll |

Pmt Method: |HFT | DSSN: |8736 |

Type: TRV SETLHT

Check Date: |02-JUL-1999

Amount: 56.30

Status: PRINTED

Payee: TIMOTHY p

Certified By: JAUTRY, SHIRLEY LB

FOA Code: G6

Reference No: 905196G6

Currency: [us

FC Amount: I

Initial Signature: |ioocA3784i72302i37fj

Disbursing Officer's Signature: | 3 7 7 C D D ? 8 1

Ea?:

Date Signed: loz-JUL-1999

Prev Pane Prev | Next Query List | Sane | Exit | Next Page |

Press F2 to enter a query.
Record: 1/?



certlabr.2.1.19 641

• G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 12:08:09

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 07/03/1999 PAY PERIOD ENDING: 07/03/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 06/20 06/21 06/22 06/23 06/24 06/25 06/26 06/27 06/28 06/29 06/30 07/01 07/02 07/03 Total

8.00 8.00 8.005.00 8.00 8.00 8.00

8.00

3.00

*The above hours were ELECTRONICALLY SIGNED ON: 30-JUN-1999

^̂ ^̂  BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

*The above hours were ELECTRONICALLY SIGNED ON: 06-JUL-1999

^^faafU/mmmammmmm BY: wo°fS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

*The above hours were ELECTRONICALLY SIGNED ON: 28-JUL-1999

BY: HOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

53.00

B.OO

3.00

14.00

2.00

-B.OO

8.00

Employee Totals:

REG= 67.00 HOL=

FOR THESE WORK ITEMS:

8.00 8.00 8.00 8.00 8.00

OVT= ALV= 11.00 OLV=

8.00 8.00 B.OO B.OO 8.00

NON= 2.00 SP-RATE-HRSa

80.OO

002DCM SITE 1, SAUGET AREA, IL/AKA DEAD CREEK SITE



certlabr.2.1.19 641

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 12:08:09

LABOR-COST FROM : 06/20/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 07/03/1999

EMPLOYEE COUNT = 1

EMPLOYEE

GOUGER T

REGULAR -HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

*** E N D O P R E P O R T - 27-DEC-2000 - 12:08 SID G6CEFMP1 **«



CIC #: 99EPA SUPERFUND VOUCHER FOR TRANSFERS
BILLED DATE Ol-JUN-1999 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER ORDER NUMBER DW96947840-0560 (AR 37-1)

(DW96947840 - RAPID RESPONSE AT SAUGET AREA, IL IL980792006

PAGE NO. 001
ACCOUNTS OF

D.O.VOUCHER NO. BU VOUCHER NO. BILL NO. PAID BY CHECK NO. COLLECTION VOU. NO.

28013535
PARTIAL # 8 03-MAY-1999 THRU Ol-JUN-1999

BILLED OFFICE (MAIL TO):

CINCINNATI FINANCIAL MGMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002

ATTN

BILLING OFFICE (SEND REMITTANCE TO):

USACE FINANCE CENTER
USAED OMAHA G6
5722 INTEGRITY DRIVE
C O USACE FINANCE CENTER

MILLINGTON TN 38054-5005

BILLED ACCOUNTING CLASSIFICATION BILLING ACCOUNTING CLASSIFICATION

68 20 X 8145.0000

LINE ITEM MOA

' NA $12,190.86

DESCRIPTION

$12,190.86

000001 CONTRACT - OUTSIDE GOVERNMENT
000001 CONTRACT - OUTSIDE GOVERNMENT
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

PAYMENT DUE DATE Ol-JUL-1999

SUBTOTAL

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:

PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080

$279,400.00
$46,617.36
$34,426.50
$12,190.86

$.00
$.00
$.00

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION (S) AND/OR PUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

DATE
AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER



*•

cuortl.2.1.14 475

CUSTOMER ORDER: DW96947840-0560

TRANSACTION LISTING
OMAHA DISTRICT

ACCOUNTING PERIOD: 05-1999

Page: 1
Date: 19-DEC-2001

CONTRACT - OUTSIDE GOVERNMENT

Transaction Date
04-MAY-1999
10-MAY-1999
13-MAY-1999
14-MAY-1999
25-MAY-1999

PRS.C

W59XQG91122481
W59XQG90122578
W59XQG90122578
W59XQG90122578
W59XQG91122480

Obligation
903997G6
DACA45-98-D-0004
DACA45-98-D-0004
DACA4S-98-D-0004
903994G6

Del Order No Emp ID

NA •̂••i0006
0006
0006 ^̂ ^̂ ^
NA jBJIMBi

Line Item
fe 1

0001
0001
0001

•ti

Resource Code Accrual Ind
TRANSFER
CONSTSVCS
CONSTSVCS
CONSTSVCS
TRANSFER

Total
$133,

$3,996.
$98,467.
$-98,467

$133

.73

.66

.66

.66

.03

INHOUSE - LABOR

Transaction Date
10-MAY-1999
10-MAY-1999
10-MAY-1999
10-MAY-1999
10-MAY-1999
14-MAY-1999
17-MAY-1999
17-MAY-1999
24-MAY-1999
28-MAY-1999

Charge Code
L21275
L21275
L21275
L35672
L35672
L2127S
L21275
L21275
L35672
L35672

Work Date
07-MAY-1999
07-MAY-1999
06-MAY-1999
06-MAY-1999
07-MAY-1999
12-MAY-1999
12-MAY-1999
10-MAY-1999
21-MAY-1999
25-MAY-1999

Emp ID

SUBTOTAL COST:

No of Hours Type Labor $ G&A $ Indirect $

SUBTOTAL CO $4,506.88 $1,104.20 $2,316.36

TOTAL COST:

$4,263.42

Total
$1,275.94
$370.92
$534.67
$41.71

$1,364.42
$1,787.10
$807.36
$194.81

$1,240.40
$310.11

$7,927.44

$12,190.86

* * * E N D O F R E P O R T - 19-DEC-2001 - 14:17 SID G6CEFMP1



+- V2.1.6 ---- TRAVEL ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN 3.92 -+
TRVL ORDER/OBLIG:
TRVL ORD AMEND:

VCHR SEQ NO:
VCHR AMEND NO:

SETLMNT AMEND NO:
LINE ITEM NO:

TRVLR/VENDOR ID:
FAR ORDER NO:

MGT STRUCTURE:
APPROPRIATION:
TRANSACTION ID:

903997G6
0
1
0 EAID:
0
1
THOMP8960
DW96947840
015558

FUND TYPE:
APPROP STATUS:
APPROP TYPE:

WORK CAT:
WORK CAT ELEM:
FUND WORK ITEM:
RESOURCE CODE:

-0560 MOA:
EOR:

1962987 SOURCE: TRVLCERT

F SAACONS SITE ID:
C DEBTOR BILL NO:
C TRANS DATE: 04-MAY-1999
331QO EFF DATE: 04-MAY-1999
99998 RESOURCE PLAN: 1
002DCL COST TYPE: WIP
TRANSFER ACCT PHSE: E5A
C2 TBO DISB.: N
21T2 TRANS TYPE: APR

PERIOD: 199905
NOT POSTED?:

GL ACCT
1311.25
4252.00
4821.00
6500.32
2113.00
14232.00
+ <F2> ENTER QUERY

ACCOUNT NAME DEBIT AMT
133.73
133.73
133.73
133.73

CREDIT AMT

<F3> EXECUTE QUERY

133.73
133.73

<F10> EXIT -+

Count: 7 v. <Replace>



r
TRAVEL VOUCHER OR SUBVOUCHER TV NO: 1 AMEND NO: 0

1. PAYMENT REQUIRED BY

CASH CHECK

ELECTRONIC FUND TRANSFER

2. TYPE OF PAYMENT 3. FOR DO USE ONLY

TDY/TAD

OTHER

PCS
MEMBER / r-
EMPLOYEE I DEPENDENT(S)

a. DO VOUCHER NO.
0000133985

DLA

4. NAME (Last, First, Middle Initial)
THOMASON, PATTI J

15. GRADE
12

6. SSN b. SUBVOUCHER NO.
Privacy Act Data

7. ADDRESS a.NUMBER AND STREET
Privacy Act Information.

b. CITY
Privacy Act Information.

c.STATE

8. TELEPHONE NUMBER
402-221-7690

9. TRAVEL ORDER NUMBER
903997G6 22Aprl999

11. ORGANIZATION AND STATION INDUSTRIAL HYGIENE SECTIO

12. DEPENDENT(S)

j ACCOMPANIED UNACCOMPANIED

SEE ATTACHED (IF APPLICABLE)

d.ZIP CODE c. PAID BY
8736 05Mayl999

USACE FINANCE CENTER
10.PREVIOUS PAYMENTS/ADVANCES

$.00

13. DEPENDENTS' ADDRESS ON
RECEIPT OF ORDERS
SEE ATTACHED (IF APPLICABLE)

14.HOUSEHOLD GOODS SHIPPED

YES NO
d. COMPUTATIONS

15. ITINERARY

DATE

1999

04/27
04/27
04/28
04/28

LOCAL TIME

DEP
ARR
DEP
ARR
DEP
ARR
DBP
ARR
DEP
ARR
DEP
ARR

0620
0930
1420
1630

PLACE

OMAHA / DOUGLAS NE NEBRASKA
EAST ST.LOUIS/ST.CLAIR IL ILLI
BAST ST.LOUIS/ST.CLAIR IL ILLI
OMAHA / DOUGLAS NE NEBRASKA

MODE
OF
TRVL

TP

TP

REAS
FOR
STOP

TD

MC

DAILY
LODGING
COSTS

59.00

NUMBER OF MEALS

Gov't Ded

POC
MILES

16. REIMBURSABLE EXPENSES

DATE

28Aprl999
2BAprl999
2BAprl999

b. NATURE OF EXPENSE

MILEAGE TO/FROM AIRPORT
PARKING FEES - AIRPORT
LODGING TAXES

c. AMOUNT

15.50
16.00
7.23

b. ALLOWED

17. LEAVE

a. DAYS b. HOURS

c. TAKEN BETWEEN

d. AND

i. SUMMARY OF PAYMENT
1) Per Diem $102.23
2) Actual Expense
3) Mileage
4) Dependent Travel
5) DLA
6) Reimbursable Expense $31.50
7) Total $133.73
8} Less Advance
9) Amount Owed
10) Amount Due $133.73

IB. POC TRAVEL: j | OWNER/OPERATOR PASSENGER 19. GOVERNMENT TRANSPORTATION REQUEST (GTR) /MILITARY
TRANSPORTATION AUTHORIZATION (MTA)

20. Long distance telephone calls are certified as
necessary in the interest of the government.

APPROVING OFFICER
(31 USC 1348 (b))

a. GTR/MTA NO.

7633391459

b. FROM

OMAHA / DOUGLAS NE

c. TO

BAST ST.LOUIS/ST.CL

21.a. CLAIMANT SIGNATURE b. DATE 22. a. APPROVING OFFICER SIGNATURE
/ELECTRONICALLY SIGNED BY/ CHERYL A DAVIS

b. DATE
04Mayl999

23. ACCOUNTING CLASS
100 % FUNDED

24. COLLECTION DATA

25. COMPUTED BY
SHELIA DACQUISTO

26. AUDITED BY
JUDITH MORGAN

27.TRVL ORD POSTED BYJ28. RECEIVED(Payee signature and date or check no.)
I 158324 05Mayl999

29. AMOUNT PAID
$133.73

DD FORM 1351-2 NCR NUMBER



TRAVEL VOUCHER OR SUBVOUCHER TV MO: 1 AMEND HO: 0

PAYMENT REQUIRED BY

CASH | | CHECK

ELECTRONIC FUND TRANSFER

2. TYPE OF PAYMENT

TDY/TAD

OTHER

3. FOR DO USE ONLY

PCS
MEMBER / . . . j
EMPLOYEE DEPENDENT(S) DLA

a. DO VOUCHER NO.

NAME (Last, First, Middle Initial)
THOMASON, PATTI J

5. GRADE
12

6. SSN
Privacy Act Data

b. SUBVOUCHER NO.

. ADDRESS a.NUMBER AMD STREET
rivacy Act Information.

8. TELEPHONE NUMBER
402-221-7690

b. CITY
Privacy Act Information.

c. STATE

9. TRAVEL ORDER NUMBER
903997G6 22ApH999

11. ORGANIZATION AND STATION INDUSTRIAL HYGIENE SECTIO

12. DEPENDENT(S)

ACCOMPANIED UNACCOMPANIED

SEE ATTACHED (IF APPLICABLE)

d.ZIP CODE c. PAID BY

10.PREVIOUS PAYMENTS/ADVANCES
$.00

13. DEPENDENTS' ADDRESS ON
RECEIPT OF ORDERS
SEE ATTACHED (IF APPLICABLE)

14.HOUSEHOLD GOODS SHIPPED

I YES NO

15. ITINERARY
d. COMPUTATIONS

DATE

1999

04/27
04/27
04/28
04/28

LOCAL TIME

DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR

0620
0930
1420
1630

PLACE

OMAHA / DOUGLAS NE NEBRASKA
EAST ST.LOUIS/ST.CLAIR IL ILLI
EAST ST.LOUIS/ST.CLAIR IL ILLI
OMAHA / DOUGLAS NE NEBRASKA

MODE
OF

TRVL

TP

TP

REAS
FOR
STOP

TD

MC

DAILY
LODGING
COSTS

59.00

NUMBER OF MEALS

Gov't Ded

16. REIMBURSABLE EXPENSES

DATE

28Apr1999
28Apr1999
28Apr1999

b. NATURE OF EXPENSE

MILEAGE TO/FROM AIRPORT
PARKING FEES - AIRPORT
LODGING TAXES

C. AMOUNT

15.50
16.00
7.23

b. ALLOWED

POC
MILES

17. LEAVE

a. DAYS b. HOURS

c. TAKEN BETWEEN

d. AND

e. SUMMARY OF PAYMENT
(1) Per Diem
(2) Actual Expense
(3) Mileage
(4) Dependent Travel
(5) OLA
(6) Reimbursable Expense
(7) Total
<8) Less Advance
(9) Amount Owed
(10) Amount Due

18. POC TRAVEL: OWNER/OPERATOR X PASSENGER

20. Long distance telephone calls are certified as
necessary in the interest of the government.

APPROVING OFFICER
(31 USC 1348(b))

19. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY
TRANSPORTATION AUTHORIZATION (MTA)

a. GTR/MTA NO.

7633391459

b. FROM

OMAHA / DOUGLAS NE

C. TO

EAST ST.LOUIS/ST.CL

21.a. CLAIMANT SIGNATURE

23. ACCOUNTING^CLASS
100 X FUNDED

24. COLLECTION DATA

25. COMPUTED BY 26. AUDITED BY 27.TRVL ORD POSTED BY 28. RECEIVED(Payee signature and date or check no.) 29. AMOUNT PAID

DO FORM 1351-2 NCR NUMBER





EXPRESS0

1607 Pontiac Drive
Cahokia, IL 62206

(618) 332-2000 • Fax: (618) 332-3660

jl. DATE OF REQUEST
I

22-APR-1999

3R RATING

Name & Address Room

Arrive Date
GS12

DeptData

Folio*

Room Rats

| 6. PHONE NO.

I
(402) 221-7690

Account

MWSeg
SITE

lONAL/MNGRIAL

Tn» managafiMnt 1* not raaponalbte for any vakiabiM not u
at tlM from offle*. 1 agn* ttwl my llatniliy lor ttw chirau l« noi
llabla In UM ov«nt that lha indicated paraon, company or aat
hit amount ol such charges.

X <T

E CODB REFERENCE ID DESCHIPTION CHARGE PAYMENT

• a---.,...-
waived and agrM to tit hsld paraonally

Mdalion laito to pay tor any part or th«

NED CONVEYANCE (Check one)

BALANCE l̂ ĵ ^^ ĵĵ jjj

to government

menc and per diem limited to
of common carrier transportation
iem as determined in JTR. Travel
ndicated in JTR.

15.ADVANCE AUTHORIZED

$.00

ions, excess baggage, etc.)
•CRT

H TVL VOUCHER
•ER CONTRACT TO THE GOVE

°LT IN COLLECTION ACTION.

e and signature)
I H MONZINGO G

22-APR-1999

NO.

JSHMENT NO. & LOCATION

ri-i . •.'. • "

tEMBER'S SIGNATURE

DATE OF CHARGE

AUTHORIZATION

FOLIO NOJCHECK NO.

ID

PURCHASES & SERVICES

TOTAL AMOUNT

21.DATE ISSUED
22-APR-1999

22.TRAVEL ORDER NUMBER
903997G6



REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL 1. DATE OF REQUEST
(Reference: Joint Travel Regulations)

•** Travel Authorized as indicated in items 2 through 21 22-APR-1S99

REQUEST FOR OFFICIAL TRAVEL

2. NAME (Last, First, Middle Initial) . SSN

THOMASON, PATTI J

4. OFFICIAL STATION
INDUSTRIAL HYGIENE SECTION
(OMAHA, NE

i
7 . TYPE OF ORDERS 8 . SECURITY CLEARANCE

TEMPORARY DUTY

lOa.APPROX NO. DAYS OF TDY |b. PROCEED O/A (DATE)
(Including travel time) j

2 j 27-APR-1999

3. POSITION TITLE AND GRADE OR RATING

INDUSTRIAL HYGIENIST GS12

5. ORGANIZATIONAL ELEMENT • 6. PHONE NO.

CENWO-ED-GI (402) 221-7690

9. PURPOSE OF TDY
SITE VISIT SAUGET SUPERFUND SITE

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11. ITINERARY |Y|VARIATION AUTHORIZED

LEG: 1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 27-APR-1999 AT 800 HRS
TO : EAST ST.LOUIS/ST.CLAIR IL ILLINOIS DEPART ON 28-APR-1999 AT 1800 HRS

12. MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL

RAIL |AIR |BUS (SHIP
| XX | |

GOVERNMENT

AIR (VEHICLE (SHIP

! !
| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER
1 1

(Overseas Travel only)

PRIVATELY OWNED CONVEYANCE (Check one)

RATE PER MILE:

More advantageous to government

Mileage reimbursement and per diem limited to
— 1 constructive cost of common carrier transportation

and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

13. JX| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

-1 «-"
I OTHER RATS OF PER DIEM(Specify)

14. ESTIMATED COST

PER DIEM
$110.00

i
(TRAVEL
| $123.00

(OTHER
1 $50.00

1 TOTAL
j $283.00

1 1
(lS. ADVANCE AUTHORIZED

•1

| $.00

16.REMARKS (Use this space for special requirements, leave, superior or Ist-class accommodations, excess baggage, etc.)
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE HMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
IF TRIP IS CANCELLED OR CHANGED, TRAVELER IS LIABLE FOR ISSUED/UNUSED TICKETS UNTIL TURNED IN WITH TVL.VOUCHER
OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.
TRAVEL ADVANCE MUST BE SETTLED WITHIN 15 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17.REQUESTING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ TAMI B DITTMAR L SON
INDUSTRIAL HYGIENIST 22-APR-1999

~T
j18.APPROVING OFFICIAL (Title and signature)
|/ELECTRONICALLY SIGNED BY/ JOHN W MONZINGO G
(SUPERVISORY CIVIL ENGINEER 22-APR-1999

AUTHORIZATION

19.ACCOUNTING CITATION
100%

20.ORDER AUTHORIZING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ DARLENE, E SKINNER
LOGISTICS MANAGEMENT OFFICE
9S01 JOHN J. PERSHING DR.

OMAHA, NE68112

OR AUTHENTICATION
TRANSPORTATION ASSISTANT

21.DATE ISSUED
22-APR-1999

22.TRAVEL ORDER NUMBER
903997G6

DO FORM 1610, 1 JUN 67



EftTX

|gg V2.1.12 View Check Register Screen 6.47

». Action Edit Block Reid Record Query ES.IG Help

Assigned Check No:

Replacement No:

Check No Trace: | l800040244|

Type: TRV SBTLHT

Pmt Method: [EFT [ DSSN: J8736

FDA Code: IcTI

Check Date: |OS-HAY-1999

Amount: 133. 73J

Status: PRINTED

Payee: IPATTI j THOMAS ON

Certified By: JAUTRY, SHIRLEY LH

Reference No: 903997G6

Currency: |TJS"

FC Amount:

: []

J

Initial Signature: |s8FB6Af3458DC67237q

Disbursing Officer's Signature: J373086D6 I

Date Signed: I05-HAY-1999

Prev Page Prev Next | Query | List | Save | Exit NextPane

Press F2 to enter a query.
Record: 1/?



^*@&e@'&@e@e@e@@ee@@@e@eeee@@e@@eeeee@@e@@e@e@@@@@@ee@ee@e@e@@@@@@@@§ee@@@@@@@@
— V2.1.9
•*' OBLI NO:
DELIV. ORDER NO:

LINE ITEM NO:
RECEIVING RPT NO:

INVOICE NO:
FAR ORDER NO:

FUND WORK ITEM:
RESOURCE PLAN:
MGT STRUCTURE:
APPROPRIATION:
TRANSACTION ID:
PROP CAT CODE:

ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN 3.34 -+
DACA45-98-D-0004 FUND TYPE:
0006 APPROP STATUS:
0001 APPROP TYPE:
1 EAID NO: MOA:
1 ACCRUAL IND: EOR:
DW96947840-0560 COST TYPE:
002DCL RESOURCE CODE:
1 WORK CATEGORY:
015558 WORK CAT ELEM:

1979769
9

[D: AP414
SOURCE: FORM93

F FAST PAY: N REVERSAL:
C RCVR:S. SCHMIDT
C DEBTOR BILL NO:
C2 ACCT PHASE: E5A
3200 TRANS DATE: 10-MAY-1999
WIP EFFECT DATE: 10-MAY-1999
CONSTSVCS TBO DISB.:
331RO TRANS TYPE: APR
99998 PAYEE CLASS: ?

PERIOD: 199905
GL NOT POSTED?:
TBO RPT NUMBER:

GL ACCT
1311.25
4252.00
4821.00
6500.32
2113.00

+ <F2> ENTER QUERY

ACCOUNT NAME DEBIT AMT
3996.66
3996.66
3996.66
3996.66

CREDIT AMT

<F3> EXECUTE QUERY
3996.66

<F10> EXIT -+

Count: 4 v <Replace>



o3v2.1.10 Pay Estimate View Screen V2.45

Action Edit Block Reid Eecord Query ESIG Help

Delivery Order No: loooe Inv No: lObligation No: [DACA45-98-P-0004

Description: |SAUGET SITE ONE SF,ST.LOUIS,IL | Period: [200012

Inv Reference Ho: [BiBBBBEBBSJ^§|̂  | Discount Days; | | Percent: | |

Inv Date: [07-HAY-1999 | TFO Indicator: £] Inv Recv'd Date: |Q7-HAY-199^9

Pmt Address ID: [QOOQlSlOl""] F4A Received Date: |07-HAY-1999 | Final Payment-

Pint Office ID: [l | Release of Claims: |~| Notice To Proceed:

Line Item: |oooi Refund?

[SERVICES: COST-PLUS-FIXBD-FEE SAUGET SITE| Qty:
Qty Ordered: |_

Amt Ordered: | 302158.28

Pay Estimate No: |

Total Estimates: |

Program Mgr Signor

|D9BBBCBFAC245B78373|

C.O.R. Signer

|FFFBBAF27CA139EK37^

Prev Page | Prev

Unit Price:

Gross Amt:

Retainage Pet:

Retainage Amt:

Other Deductions:

Retainage Refund:

Other Deduct Refund:

Liq. Damages:

Line Hem Amt:

Next Query List

' This INV

Save Exit

'AUINVs'

3996.66

.ooj
.00

.00

3996.66

I I

I I

I I

I I

I I

I I

I I

266932.86

.00

.00

.00

.00

.00

266932.86

Next Page

Record: 1/?



Hv2.1.46 Obligation Line Hem Status STAT.1

Action Edit Block Reid Record Query ESIG Help

Obligation Ho; [DACA45-98-D-OOQ4 | Delivery Order: [0006

Amend No: R00002

Obligation Lb |oooi

Amend Date: 31-HAR-2000 J

Work Item: 002X25 Fund Account: G625294

| Freight:

Fast Pay: jlT

Progress Pay:

Fund Citation: 96NAX3122 AMSCO: 015558 Resource: CONSTSVCS

Description: [sAUCBT SITE ONE SF,ST.LOUIS,i| MQA: |C2

r- --riririi->

RVNo

la
2

3

4

5

6

7

8

9

10

i v CAWIII*? nv vi uvi

Reference No

||l4JAN99-26FEB99

][03APR99-30APR99

[[27FBB99-02APR99

||01HAY99-28HAY99

||29HAY99-02JUL99

][03JUL99-30JUL99

][31JUL99-27AUG99

j|28AUG99-010CT99

||020CT99-290CT99

[[300CT99-26NOV99

n DIII

«1

#3

$2

£4

»s
96

«7

$8

#9

$10

vticiy

Cert Date

J[l2-HAY-1999 ||

]22-JUH-1999 ]j

[[22-JUH-1999 ||

IJ28-JUL-1999 ||

~1|20-AUG-1999 1|

~1|2S-AUG-1999 1|

U08-OCT-1999 ||

||l9-NOV-1999 ||

Jl9-NOV-1999 |[

~|24-JAN-2000 |[

Disb Amount

3996.

12313.

3083.

4454.

923.

6058.

5404.

13642.

19218.

11567.

DOVNo

66

77

135175

138986

5l||l38987

84J[l42561

79jfl44831

23

78

29

16

42

145954

149977

154960

154961

160381

Check No

JJ167233

][407723

||4O7724

]|28634S

][320102

]|331474

][425431

][505S83

][50S600

][612499

PmtMeth

J|EF;T _±:
~|[TCHEC
J[TCHEC

HEFT
HEFT

_|[EFT
HEFT

J[EFT
HEFT
HEFT T

JRR | Invoice | Progress Pmts

Prev Page | Prev | Next | Query

RV | AP Transaction | Check Register

List | Save | Exit | Next Fane

Record: 1/?



^fcijv2.1.12 View Check Register Screen 6.47

Action Edit BJock Reid Record Query ES.IG He'P

Assigned Check No:

Replacement No:

Check No Trace: 1800040981

Pmt Method: EFT DSSN: s?36 Ea?: []

Type: [CONTRACT FOA Code: &6

Check Date: [12-HAY-1999

Amount: 3996.66

Status: PRINTED

Reference No: [DACA45-98-D-Q004 |

Currency: [us |

FC Amount: | .000000

Payee: [ROY F UBSTQH INC

IPO BOX 8500 (S 6175)

PHILADELPHIA, PA 19178-6175

Certified By: [AUTRY, SHIRLBY LH

Initial Signature: |3F4B2D678D30D8E8373|

Disbursing Officer's Signature: [37399426373AOF28 I

Date Signed: 12-HAY-1999

Prev Page Prev | Next | Query | List Save Exit Next Page |

Press F2 to enter a query.
Record: 1/?



., ADMINISTRATIVE,
+ — V2.1.9

OBLI NO:
DELIV. ORDER NO:

LINE ITEM NO:
RECEIVING RPT NO:

INVOICE NO:
FAR ORDER NO:

FUND WORK ITEM:
RESOURCE PLAN:
MGT STRUCTURE:
APPROPRIATION:
TRANSACTION ID:
PROP CAT CODE:

CRIMINAL OR OTHER ADVERSE ACTION. USE OF THIS SYSTEM
— ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN 3.34 -+
DACA45-98-D-0004 FUND TYPE:
0006 APPROP STATUS:
0001 APPROP TYPE:
2 EAID NO: MOA:
2 ACCRUAL IND: EOR:
DW96947840-0560 COST TYPE:
002DCL RESOURCE CODE:
1 WORK CATEGORY:
015558 WORK CAT ELEM:

F FAST PAY: N REVERSAL:
C RCVR:L. DIBEL
C DEBTOR BILL NO:
C2 ACCT PHASE: E5A

1995439 GL CORR ID:
SOURCE:

3200 TRANS DATE: 13-MAY-1999
WIP EFFECT DATE: 13-MAY-1999
CONSTSVCS TBO DISB.:
331RO TRANS TYPE: APR
99998 PAYEE CLASS: ?

PERIOD: 199905
AP414 GL NOT POSTED?:
FORM93 TBO RPT NUMBER:

GL ACCT
1311.25
4252.00
4821.00
6500.32
2113.00

+ <F2> ENTER QUERY

ACCOUNT NAME DEBIT AMT
98467.66
98467.66
98467.66
98467.66

CREDIT AMT

<F3> EXECUTE QUERY
98467.66

<F10> EXIT -+

Count: v <Replace>



• ADMINISTRATIVE,
+ — V2.1.9
,' OBLI NO:
DELIV. ORDER NO:

LINE ITEM NO:
RECEIVING RPT NO:

INVOICE NO:
FAR ORDER NO:

FUND WORK ITEM:
RESOURCE PLAN:
MGT STRUCTURE:
APPROPRIATION:
TRANSACTION ID:
PROP CAT CODE:

CRIMINAL OR OTHER ADVERSE ACTION. USE OF THIS SYSTEM
-— ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN 3.34 -+
DACA45-98-D-0004 FUND TYPE:
0006 APPROP STATUS:
0001 APPROP TYPE:
2 EAID NO: MOA:
2 ACCRUAL IND: EOR:
DW96947840-0560 COST TYPE:
002DCL RESOURCE CODE:
1 WORK CATEGORY:
015558 WORK CAT ELEM:

F FAST PAY: N REVERSAL:
C RCVR:L. DIBEL
C DEBTOR BILL NO:
C2 ACCT PHASE: E5A

1996861 GL CORR ID:
SOURCE:

3200 TRANS DATE: 14-MAY-1999
WIP EFFECT DATE: 14-MAY-1999
CONSTSVCS TBODISB.:
331RO TRANS TYPE: APR
99998 PAYEE CLASS: ?

PERIOD: 199905
AP414~ GL NOT POSTED?:
FORM93 TBO RPT NUMBER:

GL ACCT
1311.25
4252.00
4821.00
6500.32
2113.00

+ <F2> ENTER QUERY

ACCOUNT NAME DEBIT AMT
-98467.66
-98467.66
-98467.66
-98467.66

CREDIT AMT

<F3> EXECUTE QUERY
-98467.66

<F10> EXIT -+

Count: v <Replace>



'•€@@@@@@@@@@@@@@@e@@@@@e@@@e@e@@e@e@@@@-@@@e@@@@@@@e@e@@@@e@@e@@@@@e@@e@@@@e@@@@
+ - V2.1.6 TRAVEL ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN 3.92 -+
TRVL ORDER/OBLIG:
TRVL ORD AMEND:

VCHR SEQ NO:
VCHR AMEND NO:

SETLMNT AMEND NO:
LINE ITEM NO:

TRVLR/VENDOR ID:
FAR ORDER NO:

MGT STRUCTURE:
APPROPRIATION:
TRANSACTION ID:

903994G6
0
1
0
0
1

EAID:

BERAE3694
DW96947840-0560
015558

FUND TYPE:
APPROP STATUS:
APPROP TYPE:

WORK CAT:
WORK CAT ELEM:
FUND WORK ITEM:
RESOURCE CODE:

MOA:
EOR:

TRVLCERT

F SAACONS SITE ID:
C DEBTOR BILL NO:
C TRANS DATE: 25-MAY-1999
331QO EFF DATE: 25-MAY-1999
99998 RESOURCE PLAN: 1
002DCL COST TYPE: WIP
TRANSFER ACCT PHSE: E5A
C2 TBO DISB.: N
21T2 TRANS TYPE: APR

PERIOD: 199905
GL NOT POSTED?:

GL ACCT
1311.25
4252.00
4821.00
6500.32
2113.00
4232.00

+ <F2> ENTER QUERY

ACCOUNT NAME DEBIT AMT
133.03
133.03
133.03
133.03

CREDIT AMT

EXECUTE QUERY

133.03
133.03

<F10> EXIT -+

Count: 8 v <Replace>



TRAVEL VOUCHER OR SUBVOUCHER TV NO: 1 AMEND NO: 0

1. PAYMENT REQUIRED BY

CASH | X | CHECK

ELECTRONIC FUND TRANSFER

2. TYPE OF PAYMENT

TDY/TAD

OTHER

3. FOR DO USE ONLY

PCS
MEMBER /
EMPLOYEEnDEPENDENT(S)

a. DO VOUCHER NO.
0000136535

DLA

4. NAME (Last, First, Middle Initial)
BERAN, EMIL J

|5. GRADE

I "

6. SSN b. SUBVOUCHER NO.
Privacy Act Data

7. ADDRESS a.NUMBER AND STREET
Privacy Act Information.

b. CITY
Privacy Act Information.

c.STATE d.ZIP CODE c. PAID BY
8736 26Mayl999

USACE FINANCE CENTER
8. TELEPHONE NUMBER

402-221-7748
|9. TRAVEL ORDER NUMBER
j 903994G6 22Aprl999

11. ORGANIZATION AND STATION CHEMISTRY SECTION

12. DEPENDENT(S)

(ACCOMPANIED j jUNACCOMPANIED
l l

JSEE ATTACHED (IF APPLICABLE)

I

10. PREVIOUS PAYMENTS/ADVANCES
$.00

13. DEPENDENTS' ADDRESS ON
RECEIPT OF ORDERS
SEE ATTACHED (IF APPLICABLE)

14.HOUSEHOLD GOODS SHIPPED

I YES I NO
i d. COMPUTATIONS

j 15. ITINERARY

DATE

1999

04/27
| 04/27
| 04/28
| 04/28

i

LOCAL TIME

DBP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR

0800
0917
1707
1828

PLACE

OMAHA / DOUGLAS NE NEBRASKA
EAST ST.LOUIS/ST.CLAIR IL ILLI
EAST ST.LOUIS/ST.CLAIR IL ILLI
OMAHA / DOUGLAS NE NEBRASKA

MODE
OF
TRVL

TP

TP

REAS
FOR
STOP

TD

MC

DAILY
LODGING
COSTS

59.00

NUMBER OF MEALS

Gov't Ded

POC
MILES

16. REIMBURSABLE EXPENSES

DATE

28Aprl999
28Aprl999
28Aprl999

b. NATURE OF EXPENSE

MILEAGE TO/FROM AIRPORT
PARKING FEES - AIRPORT
LODGING TAXES

c. AMOUNT

14.80
16.00
7.23

b. ALLOWED

17. LEAVE

a. DAYS |b. HOURS

C. TAKEN BETWEEN

d. AND

(1)

SUMMARY OF PAYMENT
Per Diem

(2) Actual Expense
Mileage
Dependent Travel

(5) DLA
(6) Reimbursable Expense
(7) Total
(B) Less Advance
(9) Amount Owed
(10) Amount Due

$102.23

$30.80
$133.03

$133, .03

18. POC TRAVEL: JXJ OWNER/OPERATOR PASSENGER

20. Long distance telephone calls are certified as
necessary in the interest of the government.

APPROVING OFFICER
(31 USC 1348(b))

19. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY
TRANSPORTATION AUTHORIZATION (MTA)

a. GTR/MTA NO.

7633391458

b. FROM

OMAHA / DOUGLAS NE EAST ST.LOUIS/ST. CL

c. TO

21.a. CLAIMANT SIGNATURE |b. DATE 22.a. APPROVING OFFICER SIGNATURE
/ELECTRONICALLY SIGNED BY/ DEL W CONNEALY

b. DATE
21Mayl999

23. ACCOUNTING CLASS
100 % FUNDED

24. COLLECTION DATA

25. COMPUTED BY J26. AUDITED BY
SHELIA DACQUISTO j JUDITH MORGAN

27.TRVL ORD POSTED BY 28. RECEIVED(Payee signature and date or check no.)J29.
3B3071 26Mayl999

AMOUNT PAID
$133.03

DD FORM 1351-2 NCR NUMBER



REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations)

Travel Authorized as indicated in items 2 through 21

1. DATE OF REQUEST

22-APR-1999

REQUEST FOR OFFICIAL TRAVEL

2.NAME (Last,First,Middle Initial) SSN

BERAN, EMIL J

3.POSITION TITLE AND GRADE OR RATING

CHEMIST GS12

4.OFFICIAL STATION
CHEMISTRY SECTION
OMAHA, NE

5.ORGANIZATIONAL ELEMENT

CENWO-ED-GC

j 6. PHONE NO.

I
J402-221-7748

7.TYPE OF ORDERS

TEMPORARY DUTY

lOa.APPROX NO. DAYS OF TDY
(Including travel time)

2

8.SECURITY CLEARANCE

b.PROCEED 0/A (DATE)

27-APR-1999

9.PURPOSE OF TDY
SITE VISIT SAUGET SUPERFUND SITE

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

E11. ITINERARY VARIATION AUTHORIZED

LEG: 1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 27-APR-1999 AT 800 HRS
TO : EAST ST.LOUIS/ST.CLAIR IL ILLINOIS DEPART ON 28-APR-1999 AT 1800 HRS

12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)

RAIL AIR
XX

[BUS
I

SHIP AIR VEHICLE (SHIP RATE PER MILE: 0.0000

j AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER
J

(Overseas Travel only)

l-l
More advantageous to government

I Mileage reimbursement and per diem limited to
-J constructive cost of common carrier transportation

and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

13. PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

I OTHER RATE OF PER DIEM (Specif y)

14.ESTIMATED COST

PER DIEM
$110.00

j TRAVEL
$123.00

jOTHER
$50.00

TOTAL
$283.00

15.ADVANCE AUTHORIZED

$.00

16.REMARKS (Use this space for special requirements, leave, superior or Ist-class accommodations, excess baggage, etc.)
See Attached For Additional Remarks

TRAVEL ADVANCE MUST BE SETTLED WITHIN S DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17.REQUESTING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ MARY M JOHANSEN
CHEMIST 22-APR-1999

JIB.APPROVING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ JOHN W MONZINGO
SUPERVISORY CIVIL ENGINEER 22-APR-1999

AUTHORIZATION

19.ACCOUNTING CITATION
100%

20.ORDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION
/ELECTRONICALLY SIGNED BY/ DARLENE E SKINNER TRANSPORTATION ASSISTANT
LOGISTICS MANAGEMENT OFFICE
9501 JOHN J. PERSHING DR.

OMAHA, NE68112

j 21. DATE ISSUED
22-APR-1999

22.TRAVEL ORDER NUMBER
903994G6

DD FORM 1610, 1 JUN 67



V U.S. ARMY CORPS OF ENGINEERS
REQUEST FOR OFFICIAL TRAVEL

NAME (Last, First)
BERAN, EMIL J

DATE ISSUED
22-APR-1999

TRAVEL ORDER NUMBER
903994G6

16.REMARKS
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT1

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.



silv2.1.12 View Check Register Screen 6.47

Action Edit Block Reid Eecord Query ESJG Help

Assigned Check No:

Replacement No:

Type:

Check Date:

Amount:

Check No Trace: 1800042015

Pmt Method: TCHEC

TRV SBTLHT

26-MAY-1999

133.03

Status: PRINTED
Payee: IEHIL j

FDA Code: |C6

Reference No: [90399406

Currency: [as |

FC Amount:

Ea?: |J

Certified By: [HQRGAH, JAMES R SR J Date Signed: 26-HAY-1999

Initial Signature: |7E18CD86886D2DKD37<j

Disbursing Officer's Signature: |244F39832DACA8FB37^

Prev Page Prev I Next I Query I List I Save | Exit | Next Page |

Press F2 to enter a query.
Record:!/?



\ certlabr.2.1.19 633

LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 11:46:48

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 05/08/1999 PAY PERIOD ENDING: 05/08/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 04/25 04/26 04/27 04/28 04/29 04/30 05/01 05/02 OS/03 05/04 05/05 05/06 05/07 05/08 Total

8.00 8.00 B.OO 4.00 28.00

4.00 4.0O

4.00 4.00 8.00

*The above hours were ELECTRONICALLY SIGNED ON: 30-APR-1999

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

*The above hours were ELECTRONICALLY SIGNED ON: 10-MAY-1999

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

8.00 8.00 B.OO 8.00 8.00Employee Totals:

REG= 80.00 HOL= OVT= ALV=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE

8.00 B.OO 8.00 8.00 8.00

OLV= NON= SP-RATE-HRS=

80.00



"certlabr.2.1.19 633

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 11:46:48

LABOR-COST FROM : 04/25/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 05/08/1999

EMPLOYEE COUNT = 1

EMPLOYEE

BERAN E

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

BO. 00

CERTIFIED

Y

«** END OF R E P O R T - 27-DEC-2000 - 11:46 - SID G6CEFMP1 ***



scertlabr.2.1.19 634

OS LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 11:47:09

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED05

NAME: CONNEALY D

FLSA: E CUTOFF DATE IS: 05/08/1999 PAY PERIOD ENDING: 05/08/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 04/25 04/26 04/27 04/28 04/29 04/30 05/01 05/02 05/03 05/04 05/05 05/06 05/07 05/08 Total

B025B4

L21275

L26481

L29026

L29772

*The above hours

0.50

4.00 3.00 3.00 2.00 2.00

4.00 4.00

2.00

2.00

4.00

2.00

3.00

4.00

1.00

were ELECTRONICALLY SIGNED ON: 30-APR-1999

BY: MONZINGO, JOHN W JOB TITLE: SUPERVISORY CIVIL ENGINEER

8.00 6.00 4.00 4.00

4.00

B.OO

2.00

4.00

ELECTRONICALLY SIGNED ON: 10-MAY-1999

BY: MONZINGO, JOHN W JOB TITLE: SUPERVISORY CIVIL ENGINEER

0.50

14.00

B.OO

2.00

2.00

4.00

2.00

3.00

4.00

1.00

22.00

4.00

8.00

2.00

4.00

Employee Totals:

REG= 80.50 HOL=

B.OO 8.50 B.OO B.OO 8.00 B.OO B.OO B.OO 8.00 B.OO

OVT= ALV= OLV= NON= SP-RATE-HRS=

BO. 50

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



'certlabr.2.1.19 634

,G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 11:47:09

LABOR-COST FROM : 04/25/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: EDO5

FOR TIMEKEEPER: 74

LABOR-COST TO : 05/08/1999

EMPLOYEE COUNT = 1

EMPLOYEE

CONNEALY D

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.50

CERTIFIED

Y

*** END OP R E P O R T - 27-DEC-2000 - 11:47 - SID G6CEFMP1 ***



"certlabr.2.1.19 635

LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 11:47:27

ORGANIZATION TITLE: INDUSTRIAL HYGIENE SECTION

TIMEKEEPER: 59 SUPERVISOR: ED26

NAME:THOMASON P

FLSA: E CUTOFF DATE IS: 05/08/1999 PAY PERIOD ENDING: 05/08/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 04/25 04/26 04/27 04/28 04/29 04/30 05/01 05/02 05/03 05/04 05/05 05/06 05/07 05/08 Total

8.00 8.00 4.00 2.00 22.00

7.25 4.00 11.25

6.00 S.OO

0.75 ' 0.75

•The above hours were ELECTRONICALLY SIGNED ON: 30-APR-1999

BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

*The above hours were ELECTRONICALLY SIGNED ON: 10-MAY-1999

BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

Employee Totals:

REG= 77.75 HOL* OVT

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL.-AKA DEAD CREEK SITE

8.00 B.OO 8.00 8.00 B.OO

ALV= 2.25 OLV=

8.00 8.00 B.OO B.OO B.OO 80.00

NON= SP-RATE-HRS=



certlabr.2.1.19 635

LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 11:47:27

LABOR-COST FROM : 04/25/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED26

FOR TIMEKEEPER: 59

LABOR-COST TO : 05/08/1999

EMPLOYEE COUNT = 1

EMPLOYEE

THOMASON P

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 11:47 - SID G6CEFMP1 ***



certlabr.2.1.19 632

LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 11:46:26

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 05/08/1999 PAY PERIOD ENDING: 05/08/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 04/25 04/26 04/27 04/28 04/29 04/30 05/01 05/02 05/03 05/04 OS/05 05/06 05/07 05/08 Total

B00594 •̂•̂•̂•̂•̂•̂•̂  B.OO 4.00 12.00

B00667 ̂^̂ ^̂ ^̂ ^̂ Hl B.OO 8.00L35672 ̂ ^̂ HHHĤ B 8.00 8.00 4.00 20,. 00

•The above hours were ELECTRONICALLY SIGNED ON: 30-APR-1999

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

L35672 ̂^̂ HlVHH* 2.00 2.00 2.00 B.OO 8.00 22.00

•The above hours were ELECTRONICALLY SIGNED ON: 10-MAY-1999

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

Employee Totals:

REG= 80.00 HOL=

8.00 8.00 B.OO B.OO 8.00 B.OO 8.00 8.00 9.00 8.00

OVT= 1.00 ALV= OLV= NON= SP-RATE-HRS=

81.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.19 632

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2
Date: 27-DEC-2000
TIME: 11:46:26

LABOR-COST FROM : 04/25/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 05/08/1999

EMPLOYEE COUNT = 1

EMPLOYEE

GOUGER T

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED

81.00 . Y

*** END OF R E P O R T - 27-DEC-2000 - 11:46 - SID G6CEFMP1 ***



certlabr.2.1.19 631

•S6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 11:4o:08

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 05/08/1999 PAY PERIOD ENDING: 05/08/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 04/25 04/26 04/27 04/28 04/29 04/30 05/01 05/02 05/03 05/04 05/05 05/06 05/07 05/08 Total

B00594 ̂••••••••••••••k 8.00 4.00 12.00

B00667 ̂ ^̂ ^̂ ^̂ ^̂ ^̂ E 8.00 B.OO
L35672 fl̂ HHIBr 8-°° B-°° 4-°° 20.00

•The above hours were ELECTRONICALLY SIGNED ON: 30-APR-1999

-^fm^fmumm* BY: WOODS' JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

L3S672 ̂HJHiBr 2.00 2.00 2.00 B.OO 8.00 22.00

•The above hours were ELECTRONICALLY SIGNED ON: 10-MAY-1999

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

Employee Totals:

REG= 80.00 HOL=

FOR THESE WORK ITEMS:

B.OO B.OO 8.00 8.00 8.00 8.00 8.00 8.00 9.00 8.00

OVT« 1.00 ALV= OLV= NON= SP-RATE-HRS=

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE

81.00



»certlabr.2.1.19 631

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 11:46:08

LABOR-COST FROM : 04/25/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 05/08/1999

EMPLOYEE COUNT = 1

EMPLOYEE

GOUGER T

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

81.00

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 11:46 - SID G6CEPMP1 ***



V certlabr.2.1.19 636

-.G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1
Date: 27-DEC-2000

TIME: 11:47:47

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 05/22/1999 PAY PERIOD ENDING: 05/22/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 05/09 05/10 05/11 05/12 05/13 05/14 05/15 05/16 05/17 05/18 05/19 OS/20 05/21 05/22 Total

L21275 ̂•̂•̂•̂•̂•̂•̂U 8.00 8.00 B.OO 24. OO

L27072 ̂ ^^^^^^^^^^f 4.00 8.00 12.00
L38740 •̂ Bĵ HlBHl̂ r̂  4-°° 4.0O
•The above hours were ELECTRONICALLY SIGNED ON: 14-MAY-1999

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

L27072 ̂ ^^^^^^^^^^f 8.00 B.OO 8.00 4.00 4.00 32.00

•The above hours were ELECTRONICALLY SIGNED ON: 24-MAY-1999

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

B.OO 8.00 B.OO B.OO 8.00Employee Totals:

REG= 88.00 HOL= OVT= ALV=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE

OLV=

6.00 10.00 8.00 8.00 B.OO B.OO

NON= SP-RATE-HRS=

88.00



certlabr.2.1.19 636

,G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 11:47:47

LABOR-COST FROM : 05/09/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 05/22/1999

EMPLOYEE COUNT = 1

EMPLOYEE

BERAN E

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

BB.OO

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 11:47 - SID G6CEFMP1 ***



i certlabr.2.1.19 638

: G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-200O

TIME: 11:48:28

ORGANIZATION TITLE: INDUSTRIAL HYGIENE SECTION

TIMEKEEPER: 59 SUPERVISOR: ED26

NAME: THOMASON P

FLSA: E CUTOFF DATE IS: 05/22/1999 PAY PERIOD ENDING: 05/22/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ OS/09 05/10 05/11 05/12 05/13 05/14 05/15 05/16 05/17 05/18 05/19 05/20 05/21 05/22 Total

4.00

7.50 4.00

4.00

6.00

4.00

2.00 4.00 4.00

0.50

were ELECTRONICALLY SIGNED ON: 17-MAY-1999

BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

6.00

7.00

L09056

L27072

L32565

L3S735

L3B740

L43177

L44123

LEAVE

•The above hours were ELECTRONICALLY SIGNED ON: 24-MAY-1999

BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

7.00 0.75

1.00 1.00 1.25

3.00

1.00

1.00

2.00

1.00 7.00

1.00

4.00

11.50

4.00

6.00

4.00

10.OO

0.50

6.00

3.00

8.00

1.00

2.00

7.75

B.OO

4.25

Employee Totals:

REG= 75.25 HOL=

FOR THESE WORK ITEMS:

8.00 8.00 B.OO B.OO B.OO

OVT= ALV= 4.75 OLV=

8.00 8.00 8.00 8.00 8.00

NON= SP-RATE-HRS=

ao.oo

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



"pertlabr.2.1.19 638

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 11:48:28

LABOR-COST FROM : 05/09/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED26

FOR TIMEKEEPER: 59

LABOR-COST TO : 05/22/1999

EMPLOYEE COUNT = 1

EMPLOYEE

THOMASON P

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 11:48 - SID G6CEFMP1 ••*



.certlabr.2.1.19 637

LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 11:48:08

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: EDO5

NAME: CONNEALY D

FLSA: E CUTOFF DATE IS: 05/22/1999 PAY PERIOD ENDING: 05/22/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 05/09 05/10 05/11 OS/12 05/13 05/14 05/15 05/16 05/17 05/18 05/19 05/20 OS/21 05/22 Total

2.00 4.00 8.00 2.00 2.00 18.00

2.00 2.00

4.00 4.00

4.00 4.00

6.00 • 6.0O

3.00 3.00

3.00 3.00

•The above hours were ELECTRONICALLY SIGNED ON: 17-MAY-1999

BY: MONZINGO, JOHN W JOB TITLE: SUPERVISORY CIVIL ENGINEER

B02584 ifff^ffi^k' 4.00 3.00 5.00 4.00 6.00 22.00

•The above hours were ELECTRONICALLY SIGNED ON: 24-MAY-1999

BY: MONZINGO, JOHN W JOB TITLE: SUPERVISORY CIVIL ENGINEER

Employee Totals: B.OO B.OO B.OO B.OO B.OO B.OO B.OO 8.00 8.00 B.OO 80.00

REG= 80.00 HOL= OVT= ALV= OLV= NON= SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



c«rtlabr.2.1.19 637v
•. G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 11:43:08

LABOR-COST FROM : 05/09/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED05

FOR TIMEKEEPER: 74

LABOR-COST TO : 05/22/1999

EMPLOYEE COUNT = 1

EMPLOYEE

CONNEALY D

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 11:48 - SID G6CEFMP1 *•*



certlabr.2.1.19 639

GS LABOR COST REPORT WITH CERTIFICATION

Page: 1
Date: 27-DEC-2000

TIME: 11:48:53

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 05/22/1999 PAY PERIOD ENDING: 05/22/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 05/09 05/10 05/11 05/12 05/13 05/14 05/15 05/16 05/17 05/18 05/19 05/20 05/21 05/22 Total

4.00 4.00 4.00 4.00 5.50

4.00 4.00 4.00 4.00

2.50

B.OO 6.00 6.00 4.00

2.00 2.00 4.00

B00594

L35672

L42136

LEAVE

•The above hours were ELECTRONICALLY SIGNED ON: 24-MAY-1999

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

4.00

4.00

45.50

20.00

B.OO

6.50

Employee Totals:

REG= 73.50 HOL=

FOR THESE WORK ITEMS:

B.OO B.OO B.OO 8.00 8.00

OVT= ALV= 6.50 OLV=

8.00 8.00 8.00 B.OO B.OO

NON= SP-RATE-HRS=

SO. 00

002DCM SITE 1, SAUGET AREA, IL.-AKA DEAD CREEK SITE



certlabr.2.1.19 639

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 11:48:53

LABOR-COST FROM : 05/09/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 05/22/1999

EMPLOYEE COUNT = 1

EMPLOYEE

GOUGER T

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

BO.00

CERTIFIED

Y

•** END OF R E P O R T - 27-DEC-2000 - 11:48 - SID G6CEFMP1 •**



certlabr.2.1.19 640

'<36 LABOR COST REPORT WITH CERTIFICATION

Page: 1
Date: 27-DEC-2000

TIME: 11:49:25

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 06/05/1999 PAY PERIOD ENDING: 06/05/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 05/23 05/24 05/25 05/26 05/27 05/28 05/29 05/30 05/31 06/01 06/02 06/03 06/04 06/05 Total

B00594 ĵ ^̂ ^̂ ^̂ ^̂ ^̂  2.00 7.00 4.00 4.00 17.00

L35672 Ĵ ^̂ ^̂ ^̂ ^̂ HP 4.00 1.00 5.00

LEAVE ^^^^^^^^^f 4.00 4.00 8.00 16.00

LEAVE f^^^^^^^^f B.OO B.OO
LEAVE ^^tfftaff 2'°° 2-°°
•The above hours were ELECTRONICALLY SIGNED ON: 2B-MAY-1999

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

•The above hours were ELECTRONICALLY SIGNED ON: 07-JUN-1999

BY: WOODS,. JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

Employee Totals:

REG= 48.00 HOL=

FOR THESE WORK ITEMS:

8.00 8.00 8.00 8.00 8.00

OVT= ALV= 19.50 OLV=

8.00 B.OO 8.00 B.OO 8.00 80.00

NON= 12.50 SP-RATE-HRS=

002DCM SITE 1, SAUGET AREA, IL.-AKA DEAD CREEK SITE



certlabr.2.1.19 640

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 11:49:25

LABOR-COST FROM : 05/23/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 06/05/1999

EMPLOYEE COUNT = 1

EMPLOYEE

GOUGER T

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

* * * E N D O F R E P O R T 27-DEC-2000 - 11:49 SID G6CEFMP1 **•



•zertlabr.2.1.19 630
> G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 11:31:48

ORGANIZATION TITLE: INDUSTRIAL HYGIENE SECTION

TIMEKEEPER: 59 SUPERVISOR: ED26

NAME:THOMASON P

FLSA: E CUTOFF DATE IS: 05/OB/1999 PAY PERIOD ENDING: 05/08/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 04/25 04/26 04/27 04/28 04/29 04/30 05/01 05/02 05/03 05/04 05/05 05/06 05/07 OS/08 Total

8.00 8.00 4.00 2.00 22.00

7.25 4.00 11.25

6.00 6.00

0.75 0.75

•The above hours were ELECTRONICALLY SIGNED ON: 30-APR-1999

^̂ ^̂ ^ BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

•The abovehourswereELECTRONICALLY SIGNED ON: 10-MAY-1999

BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

Employee Totals:

REG= 77.75 HOL=

8.00 8.00 8.00 B.OO 8.00

OVT= ALV= 2.25 OLV=

B.OO 8.00 8.00 8.00 8.00

NON= SP-RATE-HRSs

80.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL/AKA DEAD CREEK SITE



' certlabr.2.1.19 630

LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 11:31:48

LABOR-COST FROM : 04/25/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED26

FOR TIMEKEEPER: 59

LABOR-COST TO : 05/08/1999

EMPLOYEE COUNT = 1

EMPLOYEE

THOMASON P

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

•** END OF R E P O R T - 27-DEC-2000 - 11:31 - SID G6CEPMP1 ***



CIC #: 99EPA SUPERFUND VOUCHER FOR TRANSFERS
BILLED DATE 03-MAY-1999 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER ORDER NUMBER DW96947840-OS60 (AR 37-1)

(DW96947840 - RAPID RESPONSE AT SAUGET AREA, IL IL980792006

PAGE NO. 001
ACCOUNTS OF

D.O.VOUCHER NO. BU VOUCHER NO. BILL NO.

28012754
PARTIAL t»

PAID BY CHECK NO. COLLECTION VOU. NO.

BILLED OFFICE (MAIL TO):

CINCINNATI FINANCIAL MGMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002
ATTN

7 Ol-APR-1999 THRU 03-MAY-1999

BILLING OFFICE (SEND REMITTANCE TO):

USACE FINANCE CENTER
USAED OMAHA G6
5722 INTEGRITY DRIVE
C O USACE FINANCE CENTER

MILLINGTON TN 38054-5005

BILLED ACCOUNTING CLASSIFICATION BILLING ACCOUNTING CLASSIFICATION

68 20 X 8145.0000

LINE ITEM MOA

NA $9,518.35 96 NA X

DESCRIPTION

$9,518.35

000001 CONTRACT - OUTSIDE GOVERNMENT
000001 INHOUSE - OTHER RESOURCES
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

PAYMENT DUE DATE 02-JUN-1999

SUBTOTAL

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:

PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080

$279,400.00
$34,426.50
$24,908.15
$9,518.35

$.00
$.00
$.00

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION (S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

DATE
AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER



cuortl.2.1.14 474

CUSTOMER ORDER: DW96947840-0560

TRANSACTION LISTING
OMAHA DISTRICT

ACCOUNTING PERIOD: 04-1999

Page: 1
Date: 19-DEC-2001

CONTRACT - OUTSIDE GOVERNMENT

Transaction Date PRSC
29-APR-1999 W59XQG90981001

INHOUSE - OTHER RESOURCES

Transaction Date PR&C
22-APR-1999 W59XQG90475615

INHOUSE - LABOR

Transaction Date
12-APR-1999
12-APR-1999
12-APR-1999
12-APR-1999
12-APR-1999
19-APR-1999
19-APR-1999
26-APR-1999
26-APR-1999
26-APR-1999
26-APR-1999
30-APR-1999
30-APR-1999
30-APR-1999

Charge Code
L21275
L2127S
L21275
L35672
L35672
L21275
L21275
L21275
L3S672
L42453
L21275
L21275
L35672
L21275

Obligation
903649G6

Obligation

Work Date
30-MAR-1999
30-MAR-1999
06-APR-1999
05-APR-1999
31-MAR-1999
16-APR-1999
16-APR-1999
23-APR-1999
22-APR-1999
19-APR-1999
23-APR-1999
29-APR-1999
29-APR-1999
30-APR-1999

Del Order No
NA

Emp ID Line Item
.1

Resource Code
TRANSFER

Accrual Ind

SUBTOTAL COST:

Del Order No Emp ID Line Item Resource Code Accrual Ind
REPRO

SUBTOTAL COST:

Emp ID No of Hours Type Labor $ . GtA $ Indirect $

SUBTOTAL CO $5,287.75 $1,295.50 $2,709.84

TOTAL COST:

Total
$162.41

$162.41

Total
$62.85

$62.85

Total
$401.00
$425.31
$133.66
$372.12
$496.16
$567.08
$133.66
$802.00
$166.84
$249.14
$850.63

$1,984.78
$1,240.38
$1,470.33

$9,293.09

$9,518.35

E N D O F R E P O R T - 19-DEC-2001 - 14:15 SID G6CEFMP1



.+- V2.1.6 TRAVEL ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN 3.92 -+
•JTRVL ORDER/OBLIG:

TRVL ORD AMEND:
VCHR SEQ NO:

VCHR AMEND NO:
SETLMNT AMEND NO:

LINE ITEM NO:
TRVLR/VENDOR ID:

FAR ORDER NO:
MGT STRUCTURE:
APPROPRIATION:
TRANSACTION ID:

903649G6
0
1
0 EAID:
0
1
GOUGT3557
DW96947840-
015558
mmim
1955124

FUND TYPE:
APPROP STATUS:
APPROP TYPE:

WORK CAT:
WORK CAT ELEM:
FUND WORK ITEM:
RESOURCE CODE:

•0560 MOA:
EOR:
mm

SOURCE: TRVLCERT

F SAACONS SITE ID:
C DEBTOR BILL NO:
C TRANS DATE: 29-APR-1999
32207 EFF DATE: 29-APR-1999
99998 RESOURCE PLAN: 1
002DCL COST TYPE: WIP
TRANSFER ACCT PHSE: E5A
C2 TBO DISB.: N
21T2 TRANS TYPE: APR

PERIOD: 199904
GL NOT POSTED?:

GL ACCT
1311.25
4252.00
4821.00
6500.32
2113.00
4232.00

+ <F2> ENTER QUERY

ACCOUNT NAME DEBIT AMT
162.41
162.41
162.41
162.41

CREDIT AMT

<F3> EXECUTE QUERY

162.41
162.41

<F10> EXIT -+

Count: v <Replace>



r
TRAVEL VOUCHER OR SUBVOUCHER TV NO: 1 AMEND NO: 0

1. PAYMENT REQUIRED BY

CASH 1 CHECK
_l

ELECTRONIC FUND TRANSFER

2. TYPE OF PAYMENT 3. FOR DO USE ONLY

TDY/TAD

OTHER

PCS
MEMBER /
EMPLOYEE I DEPENDENT(S)n

a. DO VOUCHER NO.
0000133924

DLA

4. NAME (Last, First, Middle Initial)
GOUGER, TIMOTHY P

j S. GRADE
I 12

6. SSN b. SUBVOUCHER NO.
Privacy Act Data

7. ADDRESS a. NUMBER AND STREET jb. CITY
Privacy Act Information. [Privacy Act Information.

c.STATE

B. TELEPHONE NUMBER
402-293-2514

I 9. TRAVEL ORDER NUMBER
j 903649G6 08Aprl999

11. ORGANIZATION AND STATION RAPID RESPONSE RESIDENT O

12. DEPENDENT(S)

ACCOMPANIED UNACCOMPANIED

SEE ATTACHED (IF APPLICABLE)

d.ZIP CODE

10.PREVIOUS PAYMENTS/ADVANCES
$.00

c. PAID BY
8736 04Mayl999

USACE FINANCE CENTER

13. DEPENDENTS' ADDRESS ON
RECEIPT OF ORDERS
SEE ATTACHED (IF APPLICABLE)

14.HOUSEHOLD GOODS SHIPPED

YES I j NO
d. COMPUTATIONS

15. ITINERARY

DATE

1999

04/27
04/27
04/28
04/28

LOCAL TIME

DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR

PLACE

0700 OMAHA / DOUGLAS NE NEBRASKA
0920 JST LOUIS MO MISSOURI
1420 JST LOUIS MO MISSOURI
1630 | OMAHA / DOUGLAS NE NEBRASKA

l

MODE
OF
TRVL

TP.

TP

REAS
FOR
STOP

TD

MC

DAILY
LODGING
COSTS

59.00

NUMBER OF MEALS

Gov't

16. REIMBURSABLE EXPENSES

DATE

28Aprl999
28Aprl999
28Aprl999
28Aprl999

b. NATURE OF EXPENSE

CREDIT CARD ATM FEE
MILEAGE TO/FROM AIRPORT
PARKING FEES - AIRPORT
LODGING TAXES

c. AMOUNT

1.88
9.30
16.00
7.23

b. ALLOWED

Ded

POC
MILES

17. LEAVE

a. DAYS jb. HOURS

c. TAKEN BETWEEN

d. AND

SUMMARY OF PAYMENT
(1) Per Diem $135.23
(2) Actual Expense
(3) Mileage
(4) Dependent Travel
(5) DLA
(6> Reimbursable Expense $27.18
(7) Total $162.41
[8) Less Advance
[9) Amount Owed
(10) Amount Due $162.41

18. POC TRAVEL: OWNER/OPERATOR !
)
I PASSENGER

20. Long distance telephone calls are certified as
necessary in the interest of the government.

APPROVING OFFICER
(31 USC 1348(b))

19. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY
TRANSPORTATION AUTHORIZATION (MTA)

a. GTR/MTA NO. b. FROM

7633391413 OMAHA / DOUGLAS NEB

c. TO

CHICAGO / DU PAGE,

21.a. CLAIMANT SIGNATURE jb. DATE
I

22. a. APPROVING OFFICER SIGNATURE
/ELECTRONICALLY SIGNED BY/ JEROME M WOODS

b. DATE
29Aprl999

23. ACCOUNTING CLASS
100 % FUNDED

24. COLLECTION DATA

25. COMPUTED BY
SHELIA DACQUISTO

26. AUDITED BY
JUDITH MORGAN

27.TRVL ORD POSTED BY 28. RECEIVED(Payee signature and date or check no.)
156583 04Mayl999

29. AMOUNT PAID
$162.41

DD FORM 1351-2 NCR NUMBER



TRAVEL VOUCHER OR SUBVOUCHER
(Continuation Sheet)

PAGE NO.

LAST NAME- FIRST NAME- MIDDLE INITIAL
GOUGER, TIMOTHY P 903649G6 1 0

1. ITINERARY

DATE LOCAL TIMEj
I
I

PLACE

T
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
| ARR
j DEP
JARR
I DEP
IARRJ
I DEP
ARR
(DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR.

MODE
OF
TRVL

REAS
FOR
STOP

DAILY
LODGING
COSTS

NUMBER OR MEALS

GoV t Ded

POC
MILES

FOR DO USE ONLY

5. REIMBURSABLE EXPENSE

T
DATE NATURE OF EXPENSE AMOUNT CLAIMED ALLOWED

6. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY TRANSPORTATION AUTHORIZATION (MTA)

GTR/MTA NO FROM TO

7. REMARKS
ML $9.30 - 30 X $.31 MEETING CHANGED FROM CHICAGO,
AUTHORIZED ON TRAVEL ORDERS.

IL TO ST LOUIS, MO AFTER TRAVEL WAS ARRANGED. VARIATION

DD FORM 1351-2C



IS.miEMUT

h. LOCAL

aff

cPUCt
lHam.OHia.tom.AaMlr.Cllr**

saa:arn*ca*or.mj

•Homf

MODE OF
TRAVa

r A

REASON

FOR STOP

MMtBEROFMEAU

111
IWt

^POC
MIES

O P
W

$ «uv "

Off

' ARH

L SUMMARY W PATICIIT

111 PvOim

O>

AM 131

17. LEAVE

I.OATE b-NATURf OfEITOia c. AMOUNT

u.
1AUOWB) (.OATS b. HOURS IS) OU

I0.& c. TAKEI BETWEEII 171

L <l LraAtfvm

91

lOIAlwinOlM

. ?OCrSAVEL.J-J« OWIWIPEpATE PASSE) GER I
11 BOVEMHEIT TRAISPORTAHOI REQUEST [CTBWIUTAIT TRAISPOITAnOI

AUTHORBAnOIMTAI

0. LOIG OISTAICE TaEPHOlE CAUS ARE CERTIFIED AS RECESSAIYII THE INTEREST OF

THE GOIERIUETt.

APPROVING OFFICER

'31 USC /.MIW

I.GTRMTAW. 1 FROM c. TO

ZJj. APPROVIHS OffKER9GHATUSE k-OATE

4. COUECTIOI DATA

!. COMPUTED IT 21. AUDITED IT 27.
POSTED IT

:i HICEIVED ,y>pn s&uut ** am 21 AIIOUWT PAID

OOForm135T-2, OCT91 r amraui «fomu of 00 Farm 1351-3 tail 00 Foot 1351-4. iMcli /»/ to usmt.
USAPK VII0



Name & Address

EXPRESS8

1607 Pontiac Drive
Cahokia, IL 62206

(618) 332-2000 • Fax: (618) 332-3660

Room

Arrive Date

DeptDate

Foflo f

Room Rate

Account

Mkt/Seg

DATE CODE REFERENCE

The management Is not responsible for any valuables not secured In safety deposit boxes provided
at the front office. I agree that my liability tor trie charges Is not waived and agree to be hsM personally
liable in the event that the indicated person, company or association falls to pay for any part or the
full amount of such charges.

X
SIGNAT

DESCRIPTION

ACCT. NO.

CARD MEMBER NAME

ESTABLISHMENT NO. & LOCATION m»««r««oiio«»«i.c».— •««».

s -.X" "•"" ",:?
'.-.r ..!.-.. -,. _ • •

• .̂ -u -̂;, . -.-.: !• ^ J

CARD MEMBER'S SIGNATURE ' . _, /

*<**><£?/'&:&£'''

•:

DATE OF CHARGE R3LIO NOVCNECK NO.

AUTHORIZATION ID

. .- .^i

PURCHASES 4 SERVICES
1 -. ~
\ -'-

TOTAL AMOUNT

1 :- . ;•
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REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations)

Travel Authorized as indicated in items 2 through 21

1. DATE OP REQUEST

24-AUG-1999

REQUEST FOR OFFICIAL TRAVEL

2.NAME (Last,First,Middle Initial)

GOUGER, TIMOTHY P

SSN 3.POSITION TITLE AND GRADE OR RATING

ENVIRONMENTAL ENGINEER GS12

4.OFFICIAL STATION
RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE

S.ORGANIZATIONAL ELEMENT

CENWO-CD-FC-R

|6.PHONE NO.

I
|402-293-2514

7.TYPE OF ORDERS

TEMPORARY DUTY

lOa.APPROX NO. DAYS OF TDY
(Including travel time)

2

8.SECURITY CLEARANCE

b.PROCEED O/A (DATE)

27-APR-1999

9.PURPOSE OF TDY
TECH SUPPORT

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11. ITINERARY I Yl VARIATION AUTHORIZED
I I

LEG: 1 OF 1 AMENDMENT NUMBER: 1
FROM: OMAHA / DOUGLAS NEBRASKA PROCEED ON 27-APR-1999 AT 600 HRS
TO : CHICAGO / DU PAGE, COOK & LAKE ILLINOIS DEPART ON 28-APR-1999 AT 1900 HRS

12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)

RAIL AIR BUS SHIP AIR
XX

VEHICLE SHIP RATE PER MILE: 0.0000

j j AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER
I I

(Overseas Travel only)

j More advantageous to government

H
| Mileage reimbursement and per diem limited to

-J constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

13. JXJ PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

| OTHER RATE OF PER DIEM (Specif y)

14.ESTIMATED COST

PER DIEM
$224.00

TRAVEL OTHER
$173.00 $200.00

TOTAL
$597.00

15.ADVANCE AUTHORIZED

$.00

16.REMARKS (Use this space for special requirements, leave, superior
See Attached For Additional Remarks

or let-class accommodations, excess baggage, etc.)

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17.REQUESTING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ MARILYN B MIKULA
TRANSPORTATION ASSISTANT (FLEE 24-AUG-1999

18.APPROVING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ MARILYN B MIKULA

j TRANSPORTATION ASSISTANT (FLEE 24-AUG-1999

AUTHORIZATION

19.ACCOUNTING CITATION
100%

20.ORDER AUTHORIZING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ MARILYN B MIKULA
LOGISTICS MANAGEMENT OFFICE
9501 JOHN J. PERSHING DR.

OMAHA, NE68112

OR AUTHENTICATION
TRANSPORTATION ASSISTANT (FLEE

21.DATE ISSUED
24-AUG-1999

22.TRAVEL ORDER NUMBER
903649G6

DD FORM 1610, 1 JUN 67



U.S. ARMY CORPS OF ENGINEERS
REQUEST FOR OFFICIAL TRAVEL

NAME (Last, First)
GOUGER, TIMOTHY P

DATE ISSUED
24-AUG-1999

TRAVEL ORDER NUMBER
90364 966

16.REMARKS
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT1

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.



REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations)

Travel Authorized as indicated in items 2 through 21

1. DATE OF REQUEST

08-APR-1999

REQUEST FOR OFFICIAL TRAVEL

2.NAME (Last,First,Middle Initial)

GOUGER, TIMOTHY P

SSN 3.POSITION TITLE AND GRADE OR RATING

ENVIRONMENTAL ENGINEER GS12

4.OFFICIAL STATION
RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE

5.ORGANIZATIONAL ELEMENT

CENWO-CD-FC-R

j6.PHONE NO.

402-293-2514

7.TYPE OF ORDERS

TEMPORARY DUTY

lOa.APPROX NO. DAYS OF TDY
(Including travel time)

2

8.SECURITY CLEARANCE

b.PROCEED O/A (DATE)

27-APR-1999

9. PURPOSE OF TDY
TECH SUPPORT

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11. ITINERARY lYlVARIATION AUTHORIZED
I_J

LEG: 1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NEBRASKA PROCEED ON 27-APR-1999 AT 600 HRS
TO : CHICAGO / DU PAGE, COOK & LAKE ILLINOIS DEPART ON 28-APR-1999 AT 1900 HRS

12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)

RAIL I AIR
I XX

|BUS SHIP AIR VEHICLE SHIP RATE PER MILE: 0.0000

| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER

(Overseas Travel only)

| More advantageous to government

H
| Mileage reimbursement and per diem limited to

-I constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

13. |X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

1 *-"
| OTHER RATE OF PER DIEM (Specify)

14.ESTIMATED COST

PER DIEM
$224.00

TRAVEL
$173.00

OTHER
$200.00

I TOTAL
$597.00

15.ADVANCE AUTHORIZED

$.00

16.REMARKS (Use this space for special requirements, leave, superior
See Attached For Additional Remarks

or Ist-class accommodations, excess baggage, etc.)

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

h
17.REQUESTING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN
SUPERVISORY CIVIL ENGINEER 08-APR-1999

j18.APPROVING OFFICIAL (Title and signature)
j /ELECTRONICALLY SIGNED BY/ JEROME M WOODS LA
jSUPERVISORY CIVIL ENGINEER 08-APR-1999

AUTHORIZATION

19.ACCOUNTI
100%

20.ORDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION
/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK SUPPORT ASSISTANT (OA)
FORT CROOK AREA OFFICE
USACE P.O. BOX 13287

OFFUTT, AFB, NE6B113

21.DATE ISSUED
OB-APR-1999

22.TRAVEL ORDER NUMBER
903649G6

L.

DD FORM 1610, 1 JUN 67



U.S. ARMY CORPS OF ENGINEERS
REQUEST FOR OFFICIAL TRAVEL

NAME (Last, First)
GOUGER, TIMOTHY P

DATE ISSUED
08-APR-1999

TRAVEL ORDER NUMBER
903649G6

16.REMARKS
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT1

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.



gg v2.1.12 View Check Register Screen 6.47

Action Edit BJock Held Record Query ES.IG Help

Assigned Check No:

Replacement No:

Check No Trace: 1800040141

Pmt Method: EFT

Type: TRV SETLHT

Check Date: [04-HAY-1999

Amount: 162.41

Status: PRINTED

Payee: TIMOTHY p GOUGER

FDA Code: Icus

Reference No: |903649G6

Currency: |us

FC Amount

Certified By: AUTRY, SHIRLEY LE Date Signed: 04-HAY-1999

Initial Signature: |7lBF677P9A5C2PF837^

Disbursing Officer's Signature: J372EEF42

Prev Page Prev | next Query List | Save Exit NextPane
Press F2 to enter a query.
Record: VI



Shop and Facility Billings View Screen 2.77V

Action Edit Block Reid Eecord Query ESjG Help

Ordering PRSC No: IliiTEBBBEBBiaSIB| Ordering Wl: (oozxzs

Accounting Class: j

PRSC Line Item No: ll

Approp Type: C

IREPRO FOR DACA4S-98-D-0004 86 SAUGET

Resource Code: RE PRO |PPS PRIHT FACILITY CHARGES

Operating Work Item: [RF3911 | [DEFENSE PRINTING SERVICE PAYMENTS

Requesting Org: |G6H1JRO | [

Bill Number: | 3010120?!

Begin Date:

Qty Ordered:

Qty Previously Issued:

Qty Due Out:

Bill Date: 22-APR-1999 Bill Amount:

End Date: [

.0000

Unit or Measure: |LS | [LUHP SUM

Standard Rate:

Remarks:

Prev Pane Prev Next Query List

62.85

Next Pane

Record: 1/?



SHOP/FACILITY IN-HOUSE PURCHASE REQUEST AND COMMITMENT
For use of this form, see AR 37-1: the proponent agency is Hq Dept. ARMY

PURCHASE INSTRUMENT NO. REQUISITION NO.
W59XQG9047S61S

DATE
16Febl999

PAGE
0001

TO: INFORMATION MANAGEMENT OFFICE THRU: FROM: RAPID RESPONSE RESIDENT OFFICE

It is requested that the supplies and services enumerated below or on attached list be:

PURCHASED FOR RAPID RESPONSE RESIDENT OFFICE DELIVERED TO SEE LINE ITEM BELOW NOT LATER THAN(DATE)
SEE LINE ITEM BELOW

The supplies and services listed below cannot be secured through normal channels or other
Army supply sources in the immediate vicinity, and their procurement will not violate existing
regulations pertaining to local purchases for stock, therefore, local procurement is necessary
for the following reason: (Check appropriate box and complete item)

NAME OF PERSON TO CALL FOR ADDITIONAL
INFORMATION

TIMOTHY GOUGER

TELEPHONE NUMBER

402-293-2514

LOCAL PURCHASES AUTHORIZED AS THE NORMAL
MEANS OF SUPPLY FOR THE FOREGOING BY

REQUISITIONING DISCLOSES NONAVAILABILITY OF
ITEMS AND LOCAL PURCHASE IS AUTHORIZED BY

EMERGENCY SITUATION PRECLUDES USE OF REQUISITION CHANNELS FOR SECURING ITEM

Fund Certification

The supplies and services listed on this request are properly charge-
able to the following allotments, the available balances of which are
sufficient to cover the cost thereof, and funds have been committed.

ITEM

0001

DEL DATE
SHIP TO
DEL TO

DESCRIPTION OF SUPPLY OR SERVICES

REPRO FOR DACA45-9B-D-0004 #6
SAUGET

16Febl999

TIMOTHY GOUGER

QUANTITY UNIT
ESTIMATED

UNIT PRICE

$.00

TOTAL COST

ACCOUNTING CLASSIFICATION AND AMOUNT

SEE LINE ITEM BELOW $200.00
$200.00

96252 2400 002DCL

402-293-2514
TYPED NAME AND TITLE OF
CERTIFYING OFFICER

MAX MCCRIGHT
STAFF ACCOUNTANT

SIGNATURE

/S/MAX C
MCCRIGHT

DATE

16Febl999

DISCOUNT TERMS

PURCHASE
ORDER NUMBER

THE FOREGOING ITEMS ARE REQUIRED NOT LATER THAN AS INDICATED ABOVE FOR THE FOLLOWING PURPOSE
000 REPRO SET UP IN THE AMOUNT OF $100.00 PER TIM GOUGER, FT. CROOK (16FEB99)

DELIVERY REQUIREMENTS

ARE MORE THAN 7 DAYS REQUIRED TO INSPECT AND ACCEPT THE
REQUESTED GOODS OR SERVICES YES NO
IF YES, NUMBER OF DAYS REQUIRED

TYPED NAME AND GRADE OF
INITIATING OFFICER
VELMA SANDERS

TELEPHONE NO. 402.221.4290

TYPED NAME AND GRADE OF
SUPPLY OFFICER

SIGNATURE

/S/VELMA SANDERS

SIGNATURE

DATE

16Febl999

DATE

TYPED NAME AND GRADE OF
APPROVING OFFICER OR
DESIGNEE

VELMA SANDERS
PROGRAM ANALYST

SIGNATURE

/S/VELMA
SANDERS

DATE

16Febl99

DA FORM 3953, MAR 91 (IN HOUSE)



"certlabr.2.1.19 618

LABOR COST REPORT WITH CERTIFICATION

Page: 1
Date: 27-DEC-2000

TIME: 11:27:44

ORGANIZATION TITLE: INDUSTRIAL HYGIENE SECTION

TIMEKEEPER: 59 SUPERVISOR: ED26

NAME:THOMASON P

FLSA: E CUTOFF DATE IS: 04/10/1999 PAY PERIOD ENDING: 04/10/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 03/28 03/29 03/30 03/31 04/01 04/02 04/03 04/04 04/05 04/06 04/07 04/08 04/09 04/10 Total

B02584^^^B04804 J^^^^^^V 3.00

L10445 ^^^^^^Ht 4.25

L21275 ^^^^^^^B_ 6.00 2.00

L26143 ̂ ^^^^^^h| 3.00
L32246 j^^^^^^^P B.OO 1.00 3.75

L32424 ^^^^^^^^^L 2.00 1.00

L34691 ^^^^^^^B 2.50

L37720 ^^^^^^^f^ 3.00 2.00

L38740 ^^^^^^HB 0.50

L38740 ^^^^^^^^P 4.00 3.25 4.00

L38767 ^^^^^^^V 4.00

L40023 ^^^^^^^^M 2.00 2.00

L40354 ^^^^^^^^L 4.00LEAVE lEammafamam^f °-75 8-°° 0.75 1.00 1.50 1.25

*The above hours were ELECTRONICALLY SIGNED ON: 12-APR-1999

BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

2.00

3.00

4.25

8.00

3.00

12.75

3.00

2.50

5.00

0.50

11.25

4.00

4 .00

4 .00

13.25

Employee Totals:

REG= 67.25 HOL=

FOR THESE WORK ITEMS:

8.00 8.00 B.OO 8.50 8.00

OVT= ALV= 13.25 OLV=

8.00 8.00 8.00 8.00 8.00

NON= SP-RATE-HRS=

30.50

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.19 618

>,G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 11:27:4.4

LABOR-COST FROM : 03/28/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED26

FOR TIMEKEEPER: 59

LABOR-COST TO : 04/10/1999

EMPLOYEE COUNT = 1

EMPLOYEE

THOMASON P

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.50

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 11:27 - SID G6CEFMP1 ***



certlabr.2.1.19 617

•. G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 11:27:24

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 04/10/1999 PAY PERIOD ENDING: 04/10/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 03/28 03/29 03/30 03/31 04/01 04/02 04/03 04/04 04/05 04/06 04/07 04/08 04/09 04/10 Total

4.00 2.00

2.00

4.00 6.00 8.00 8.00 6.00 8.00 8.00 8.00 8.00 8.00

6.00

2.00

72.00

*The above hours were ELECTRONICALLY SIGNED ON: 12-APR-1999

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

Employee Totals:

REG= 80.00 HOL-

8.00 8.00 8.00 8.00 8.00 8.00 8.00 B.OO B.OO 8.00 80.00

OVT= ALV= OLV= NON= SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.19 617

• G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 11:27:24

LABOR-COST FROM : 03/28/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 04/10/1999

EMPLOYEE COUNT = 1

EMPLOYEE

BERAN E

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 11:27 - SID G6CEFMP1 ***



certlabr.2.1.19 619
66 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 11:23:02

ORGANIZATION TITLE: INDUSTRIAL HYGIENE SECTION

TIMEKEEPER: 59 SUPERVISOR: ED26

NAME:THOMASON P

FLSA: E CUTOFF DATE IS: 04/10/1999 PAY PERIOD ENDING: 04/10/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 03/28 03/29 03/30 03/31 04/01 04/02 04/03 04/04 04/05 04/06 04/07 04/08 04/09 04/10 Total

B02584 ̂ •̂•̂•̂•̂•••̂  1.00 1.00

B04804 ^^^^^^^^^f 3.00

L10445 ^^^^^^^^^f 4.25

L21275 ̂ ^̂ ^̂ ^̂ 1̂̂  6.00 2.00

L26143 ̂ ^̂ ^̂ ^̂ Ĥk 3.00
L32246 ̂ ^̂ ^̂ ^̂ ^̂ H)> 8.00 1.00 3.75

L32424 ̂ ^̂ ^̂ ^̂ ^̂ T̂ 2.00 1.00

L34691 ̂ ^^^^^^^^f" 2.50

L37720 ̂ ^̂ ^̂ ^̂ ^̂ K 3.00 2.00

L38740 ̂ ^̂ ^̂ ^̂ ^̂ L 0.50
L38740 ̂^̂ ^̂ ^̂ ^̂ B 4.00 3.25 4.00

L38767 ̂^̂ ^̂ ^̂ ^̂ b' 4.00
L40023 ̂ ^̂ ^̂ ^̂ K̂ 2.00 2.00

L40354 ̂ ^̂ ^̂ ^̂ ^̂ L 4.00
LEAVE jf^^^^^^f 0.75 B.OO 0.75 1.00 1.50 1.25
*The abovehourswere ELECTRONICALLY SIGNED ON: 12-APR-1999

BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

2.00

3.00

4.25

8.00

3.00

12.75

3.00

2.50

5.00

0.50

11.25

4.00

4.00

4.00

13.25

Employee Totals:

REG= 67.25 HOL=

FOR THESE WORK ITEMS:

8.00 8.00 B.OO 8.50 8.00

OVT= ALV= 13.25 OLV=

8.00 B.OO 8.00 B.OO 8.00 80.50

NON= SP-RATE-HRS=

SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



.»€*ftlabr.2.l.l9 619

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 11:28:02

LABOR-COST FROM : 03/28/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED26

FOR TIMEKEEPER: 59

LABOR-COST TO : 04/10/1999

EMPLOYEE COUNT = 1

EMPLOYEE

THOMASON P

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.50

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 11:28 - SID G6CEFMP1 ***



certlabr.2.1.19 621

66 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 11:28:39

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 04/10/1999 PAY PERIOD ENDING: 04/10/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 03/28 03/29 03/30 03/31 04/01 04/02 04/03 04/04 04/05 04/06 04/07 04/08 04/09 04/10 Total

6.00 5.00 5.00 6.00 6.00

2.00 3.00 3.00 2.00 2.00

B00594

L35672

LEAVE

*The above hours were ELECTRONICALLY SIGNED ON: 12-APR-1999

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

6.00 8.00 8.00 6.50 B.OO

2.00

1.50

64.50

14.00

1.50

Employee Totals:

REG= 78.50 HOL=

FOR THESE WORK ITEMS:

8.00 B.OO 8.00 B.OO 8.00

OVT= ALV= OLV=

B.OO 8.00 B.OO 8.00 8.00 30.00

NON= 1.50 SP-RATE-HRS=

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.19 621

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 11:28:39

LABOR-COST FROM : 03/28/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 04/10/1999

EMPLOYEE COUNT = 1

EMPLOYEE

GOUGER T

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 11:28 - SID G6CEFMP1 ***



• certlabr.2.1.19 620

GS LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 11:28:20

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 04/10/1999 PAY PERIOD ENDING: 04/10/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 03/28 03/29 03/30 03/31 04/01 04/02 04/03 04/04 04/05 04/06 04/07 04/08 04/09 04/10 Total

6.00 5.00 5.00 6.00 6.00

2.00 3.00 3.00 2.00 2.00

B00594

L35672

LEAVE

*The above hours were ELECTRONICALLY SIGNED ON: 12-APR-1999

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

6.00 8.00 B.OO 6.50 B.OO

2.00

1.50

64.50

14.00

1.50

Employee Totals:

REG= 78.50 HOL=

FOR THESE WORK ITEMS:

8.00 B.OO B.OO B.OO 8.00

OVT= ALV= OLV=

8.00 8.00 B.OO 8.00 - B.OO BO.00

NON= 1.50 SP-RATB-HRS=

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



<t5ertlabr.2.1.19 620
' G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-200Q

TIME: 11:28:20

LABOR-COST FROM : 03/28/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: U

LABOR-COST TO : 04/10/1999

EMPLOYEE COUNT = 1

EMPLOYEE

GOUGER T

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 11:28 - SID G6CEFMP1 ***



certlabr.2.1.19 622

06 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 11:2S>:02

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 04/24/1999 PAY PERIOD ENDING: 04/24/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 04/11 04/12 04/13 04/14 04/15 04/16 04/17 04/18 04/19 04/20 04/21 04/22 04/23 04/24 Total

L21275 ̂ •̂•̂•̂•̂•̂•ft 4.00 4.00 8.00

L38740 ^^^^^^^^^^f B.OO 4.00 8.00 8.00 4.00 32.00
'The above hours were ELECTRONICALLY SIGNED ON: 19-APR-1999

BY: WATSON, MICHAEL S JOB TITLE: CHEMIST

L21275 B̂ Î̂ Î IHP -2.00 2.00 2.00 6.00 4.00 12.00

L38740 Ĵ ^̂ ^̂ ^̂ ^̂ K 8.00 6.00 4.00 2.OO 4.00 24.00

*The above hours were ELECTRONICALLY SIGNED ON: 26-APR-1999

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

Employee Totals:

REG= 76.00 HOL= OVT=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL/AKA DEAD CREEK SITE

8.00 8.00 8.00 8.00 B.OO

ALV= 4.00 OLV=

8.00 B.OO 8.00 8.00 8.00

NON= SP-RATB-HRS*

80.00



certlabr.2.1.19 622

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2
Date: 27-DiBC-2000

TIME: 11:2:9:02

LABOR-COST FROM : 04/11/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 04/24/1999

EMPLOYEE COUNT = 1

EMPLOYEE

BERAN E

REGULAR ROLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 11:29 - SID G6CEFMP1 ***



622

es LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DBC-20OO

TIME: 11:29:02

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 04/24/1999 PAY PERIOD ENDING: 04/24/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 04/11 04/12 04/13 04/14 04/15 04/16 04/17 04/18 04/19 04/20 04/21 04/22 04/23 04/24 Total

L21275 ̂^̂ ^̂ ^̂ ^̂ B̂V 4.00 4.00 8.00

L38740 ̂ ^^^^^^^^^T 8.00 4.00 8.00 8.00 4.00 32.00
*The above hours were ELECTRONICALLY SIGNED ON: 19-APR-1999

BY: WATSON, MICHAEL S JOB TITLE: CHEMIST

L21275 Ifj^f^^fHf^ -2.00 2.00 2.OO 6.00 4.00 12.00

L38740 ̂ ^^^^^^^^^Ff 8.00 6.00 4.OO 2.00 4.00 24.00

*The above hours were ELECTRONICALLY SIGNED ON: 26-APR-1999

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

Employee Totals:

REG= 76.00 HOL= OVT<

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE

B.OO B.OO 8.00 B.OO B.OO

ALV= 4.00 OLV=

8.00 8.00 B.OO 8.00 8.00

NON= SP-RATE-HRS=

80.00



certlabr.2.1.19 622

-GS LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-20OO

TIME: 11:23:02

LABOR-COST FROM : 04/11/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 04/24/1999

EMPLOYEE COUNT = 1

EMPLOYEE

BERAN E

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 11:29 - SID G6CEFMP1 ***



certlabr.2.1.19 623

66 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 11:29:23

ORGANIZATION TITLE: INDUSTRIAL HYGIENE SECTION

TIMEKEEPER: 59 SUPERVISOR: ED26

NAME:THOMASON P

FLSA: E CUTOFF DATE IS: 04/24/1999 PAY PERIOD ENDING: 04/24/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 04/11 04/12 04/13 04/14 04/15 04/16 04/17 04/18 04/19 04/20 04/21 04/22 04/23 04/24 Total

B02584 ̂ •̂•̂•̂•̂•̂•L 8.00 8.00

L21275 ̂^̂ ^̂ ^̂ K̂ 2.00 2. OO

L32246 ̂ ^̂ ^̂ ^̂ ^̂ p 1.00 1.00

L34691 ̂ ^̂ ^̂ ^̂ B̂ 2.00 2.00

L37720 ̂ ^̂ ^̂ ^̂ V̂ 1.00 1.00
L38740 ̂ ^̂ ^̂ ^̂ ^̂ _̂ 2.00 B. 00 4.00 14.00

LEAVE f^^^^^^^^^f 8.00 8.00
LEAVE ^^^^^^^^f 4.00 4.00^^^a^amBamBm^
*The above hours were ELECTRONICALLY SIGNED ON: 19-APR-1999

^̂ ^̂ ^̂ ^̂ ^ BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

*The above hours were ELECTRONICALLY SIGNED ON: 26-APR-1999

BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

Employee Totals:

REG= 68.00 HOL=

FOR THESE WORK ITEMS:

8.00 B.OO 8.00 B.OO 8.00

OVT= ALV= 8.00 OLV=

B.OO 8.00 8.00 8.00 8.00 80.00

NON= 4.00 SP-RATE-HRS=

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.19 623

•G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 11:29:23

LABOR-COST FROM : 04/11/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED26

FOR TIMEKEEPER: 59

LABOR-COST TO : 04/24/1999

EMPLOYEE COUNT = 1

EMPLOYEE

THOMASON P

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 11:29 - SID G6CEFMP1 ***



,certlabr.2.1.19 627

LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 11:30:50

ORGANIZATION TITLE: INDUSTRIAL HYGIENE SECTION

TIMEKEEPER: 59 SUPERVISOR: ED26

NAME:THOMASON P

FLSA: E CUTOFF DATE IS: 04/24/1999 PAY PERIOD ENDING: 04/24/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 04/11 04/12 04/13 04/14 04/15 04/16 04/17 04/18 04/19 04/20 04/21 04/22 04/23 04/24 Total

8.00

2.00

2.00

1.00

1.00

4.002.00 8.00

B.OO

4.00

:LECTRONICALLY SIGNED ON: 19-APR-1999
BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

4.00 a:oo
3.00

8.00

B.OO 1.00 B.OO

s were ELECTRONICALLY SIGNED ON: 26-APR-1999

BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

8.00

2.00

1.00

2.00

1.00

14.00

B . O O

4.00

12.00

3.00

3.00

17.00

Employee Totals:

REG= 68.00 HOL=

8.00 B.OO 8.00 B.OO 8.00

OVT= ALV= 8.00 OLV=

8.00 8.00 8.00 8.00 8.00 80.00

NON= 4.00 SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL/AKA DEAD CREEK SITE



certlabr.2.1.19 627

4G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 11:30:50

LABOR-COST FROM : 04/11/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED26

FOR TIMEKEEPER: 59

LABOR-COST TO : 04/24/1999

EMPLOYEE COUNT = 1

EMPLOYEE

THOMASON P

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 11:30 - SID G6CEFMP1 ***



certlabr.2.1.19 625

LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 11:30:09

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 04/24/1999 PAY PERIOD ENDING: 04/24/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 04/11 04/12 04/13 04/14 04/15 04/16 04/17 04/18 04/19 04/20 04/21 04/22 04/23 04/24 Total

2.50 2.00 2.00

8.00 B.OO 8.00 8.00 3.00

0.50 1.00 1.00 1.00
B00594 ^^^^^^^^^
B00594 .̂•̂•̂•̂••̂•••L 8.00 B.OO 8.00 8.00 3.00 B.OO

L35672

L39958
vammmmmmmmmmmmmmmmmmr

LEAVE ••••̂•̂•̂ŝsP 5.00

*The above hours were ELECTRONICALLY SIGNED ON: 26-APR-1999

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

l .OO 1.00 l.OO 1.00

B . O O B . O O 8.00 8.00

10.00

43.00

4.00

32.00

5.00

Employee Totals:

REG= 75.00 HOL=

FOR THESE WORK ITEMS:

10.50 10.00 10.00 8.00 8.00

OVT= 14.00 ALV= 5.00 OLV=

9.50 10.00 10.00 10.00 8.00

NON= SP-RATE-HRS=

002DCM SITE 1, SAUGET AREA, IL/AKA DEAD CREEK SITE



certlabr.2.1.19 625

GS LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 11:30:09

LABOR-COST FROM : 04/11/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 04/24/1999

EMPLOYEE COUNT = 1

EMPLOYEE

GOUGER T

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

94.00

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 11:30 - SID G6CEFMP1 ***



certlabr.2.1.19 624

LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-D2C-2000

TIME: 11:29:50

ORGANIZATION TITLE: CONTRACT ADMINISTRATION BRANCH

TIMEKEEPER: 13 SUPERVISOR: CD06

NAME:SANDERS V

FLSA: E CUTOFF DATE IS: 04/24/1999 PAY PERIOD ENDING: 04/24/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 04/11 04/12 04/13 04/14 04/15 04/16 04/17 04/18 04/19 04/20 04/21 04/22 04/23 04/24 Total

1.00 7.00 B.OO

4.50 5.50

8.00 2.00

3.00 7.00 8.00 8.00 7.50B00556

B00557

B00558 ̂ ^̂ ^̂ ^̂ ^̂ ^

L42453 ̂ ^̂ ^̂ ^̂ ^̂ L 5.00
LEAVE ^^^f^^^^f 1.50 1.50 1.00 1.00 0.50
*The above hours were ELECTRONICALLY SIGNED ON: 26-APR-1999

BY: OLSEN, JAMES L JOB TITLE: SUPERVISORY CIVIL ENGINEER

49.50

10.00

10.00

5.00

5.50

Employee Totals:

REG= 74.50 HOL=

8.00 8.00 B.OO 8.00 8.00

OVT= ALV= 5.50 OLV=

B.OO 8.00 8.00 8.00 8.00

NON= SP-RATE-HRS=

80.00

FOR THESE WORK ITEMS:

002XZ5 T5ITE 1, SAUGET; CONSTR ORDERING NO.



. certlabr.2.1.19 624

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 11:29:50

LABOR-COST FROM : 04/11/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD06

FOR TIMEKEEPER: 13

LABOR-COST TO : 04/24/1999

EMPLOYEE COUNT = 1

EMPLOYEE

SANDERS V

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 11:29 - SID G6CEFMP1 ***



certlabr.2.1.19 626

O6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2OOO

TIME: 11:30:26

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 04/24/1999 PAY PERIOD ENDING: 04/24/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 04/11 04/12 04/13 04/14 04/15 04/16 04/17 04/18 04/19 04/20 04/21 04/22 04/23 04/24 Total

L21275 fjj^f^gi^^f 4.00 4.00 8.00

L38740 4HHsflHHBt 8"°° 4'°° 8'°° 8 '°° 4'°° 32.00
*The above hours were ELECTRONICALLY SIGNED ON: 19-APR-1999

^̂ ^̂ ^̂ ^̂ ^ BY: WATSON, MICHAEL S JOB TITLE: CHEMIST

L21275 ̂ ^^^^^^^^^f -2.00 2.00 2.00 6.00 4.00 12.00

L38740 ̂ ^̂ ^̂ ^̂ ^̂ b̂ B.OO 6.00 4.00 2.00 4.00 24.OO

*The above hours were ELECTRONICALLY SIGNED ON: 26-APR-1999

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

Employee Totals:

REG= 76.00 HOL=

8.00 8.00 B.OO 8.00 8.00

OVT= ALV= 4.00 OLV=

B.OO 8.00 8.00 8.00 B.OO

NON= SP-RATE-HRS*

80.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL.-AKA DEAD CREEK SITE



certlabr.2.1.19 626

•S6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 11:30:26

LABOR-COST FROM : 04/11/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 04/24/1999

EMPLOYEE COUNT = 1

EMPLOYEE

BERAN E

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 11:30 - SID G6CEFMP1 ***



certlabr.2.1.19 629

LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 11:31:25

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN B

FLSA: E CUTOFF DATE IS: 05/08/1999 PAY PERIOD ENDING: 05/08/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 04/25 04/26 04/27 04/28 04/29 04/30 05/01 05/02 05/03 05/04 05/05 05/06 05/07 05/08 Total

8.00 B.OO 8.00 4.00

4.00

4.00 4.00

*The above hours were ELECTRONICALLY SIGNED ON: 30-APR-1999

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

*The above hours were ELECTRONICALLY SIGNED ON: 10-MAY-1999

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

28.00

4.00

8.00

18.00

17.00

5.00

B.OO B.OO B .OO 8.00 B.OOEmployee Totals:

REG= 80.00 HOL= OVT= ALV=

FOR THESE WORK ITEMS:

002DCM SITE 1. SAUGET AREA, IL/AKA DEAD CREEK SITE

B.OO 8.00 8.00 8.00 8.00

OLV= NON= SP-RATE-HRS=

80.00



certlabr.2.1.19 629

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 11:31:25

LABOR-COST FROM : 04/25/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 05/08/1999

EMPLOYEE COUNT = 1

EMPLOYEE

BERAN E

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 11:31 - SID G6CEFMP1 ***



certlabr.2.1.19 628

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 11:31:07

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 05/08/1999 PAY PERIOD ENDING: 05/08/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 04/25 O4/26 04/27 04/28 04/29 04/30 05/01 05/02 05/03 05/04 05/05 05/06 05/07 05/08 Total

B00594 ̂ ^̂ ^̂ ^̂ ^̂ V 8.00 4.00 12.00

B00667 ̂ ^̂ ^̂ ^̂ ĤF 8.00 B.OO
L35672 ̂ ^̂ ^̂ ^̂ V̂ B.OO B.OO 4.00 20.OO
*The above hours were ELECTRONICALLY SIGNED ON: 30-APR-1999

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

L35672 ̂ ^̂ ^̂ ^̂ ^̂ V̂ 2.00 2.00 2.00 8.00 8.00 22.00
*The above hours were ELECTRONICALLY SIGNED ON: 10-MAY-1999

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

Employee Totals:

REG= 80.00 HOL«

FOR THESE WORK ITEMS:

8.00 8.00 8.00 8.00 B.OO 8.00 B.OO 8.00 9.00 B.OO

OVT= 1.00 ALV= OLV= NON= SP-RATE-HRS=

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE

81.00



certlabr.2.1.19 62B

•G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 11:31:07

LABOR-COST FROM : 04/25/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 05/08/1999

EMPLOYEE COUNT = 1

EMPLOYEE

GOUGER T

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

81.00

CERTIFIED

Y

•** END OF R E P O R T - 27-DEC-2000 - 11:31 - SID G6CEFMP1 ***



CIC #: 99EPA SUPERFUND VOUCHER FOR TRANSFERS
BILLED DATE Ol-APR-1999 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER ORDER NUMBER DW96947840-0560 (AR 37-1)

(DW96947840 - RAPID RESPONSE AT SAUGET AREA, IL IL980792006

PAGE NO. 001
ACCOUNTS OF

D.O.VOUCHER NO. BU VOUCHER NO.

BILLED OFFICE (MAIL TO):

CINCINNATI FINANCIAL MGMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002
ATTN

BILL NO.

28011930
PARTIAL #

PAID BY CHECK NO. COLLECTION VOU. NO.

6 Ol-MAR-1999 THRU Ol-APR-1999

BILLING OFFICE (SEND REMITTANCE TO):

USACE FINANCE CENTER
USAED OMAHA G6
5722 INTEGRITY DRIVE
C O USACE FINANCE CENTER

MILLINGTON TN 38054-5005

BILLED ACCOUNTING CLASSIFICATION

68 20 X 8145.0000

LINE ITEM

NA

BILLING ACCOUNTING CLASSIFICATION

MOA

$6,354.96

DESCRIPTION

$6,354.96

000001 CONTRACT - OUTSIDE GOVERNMENT
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

PAYMENT DUE DATE Ol-MAY-1999

SUBTOTAL

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:

PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080

$279,400.00
$24,908.15
$18,553.19
$6,354.96

$.00
$.00
$.00

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION (S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

DATE
AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER



cuortl.2.1.14 473

CUSTOMER ORDER: DW96947840-0560

TRANSACTION LISTING
OMAHA DISTRICT

ACCOUNTING PERIOD: 03-1999

INHOUSE - LABOR

Transaction Date
Ol-MAR-1999
09-MAR-1999
09-MAR-1999
15-MAR-1999
15-MAR-1999
22-MAR-1999
26-MAR-1999
26-MAR-1999
29-MAR-1999
29-MAR-1999
29-MAR-1999

Charge Code
L21275
L21275
L21275
L21275
L35672
L21275
L21275
L21275
L21275
L35672
L21275

Work Date
25-FEB-1999
04-MAR-1999
02-MAR-1999
ll-MAR-1999
ll-MAR-1999
18-MAR-1999
25-MAR-1999
25-MAR-1999
25-MAR-1999
26-MAR-1999
22-MAR-1999

Emp ID

SUBTOTAL COST:

No of Hours Type Labor $ G&A $ Indirect $

SUBTOTAL CO $3,631.30 $889.66 $1,772.25

TOTAL COST:

Page: 1
Date: 19-DEC-2001

CONTRACT - OUTSIDE GOVERNMENT

Transaction Date
09-MAR-1999

PR&C
W59XQG90475641

Obligation Del Order No Emp ID Line Item Resource Code Accrual Ind
902389G6 NA •̂̂ •̂•| 1 TRANSFER

Total
$61.75

$61.75

Total
$1,271.82
$553.39
$260.90
$130.43
$229.41
$402.77
$854.35
$142.39
$537.01

$1,736.54
$174.20

$6,293.21

$6,354.96

*** END OF R E P O R T - 19-DEC-2001 - 14:13 - SID G6CEFMP1 ***



^.@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@(a@(a@@(a@@@@@@@@(a@
.+- V2.1.6 TRAVEL ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN 3.92 -+
*i;TRVL ORDER/OBLIG:

TRVL ORD AMEND:
VCHR SEQ NO:

VCHR AMEND NO:
SETLMNT AMEND NO:

LINE ITEM NO:
TRVLR/VENDOR ID:

FAR ORDER NO:
MGT STRUCTURE:
APPROPRIATION:
TRANSACTION ID:

902389G6
0
1
0 EAID:
0
1
THOMP8960
DW96947840-0560
015558

FUND TYPE:
APPROP STATUS:
APPROP TYPE:

WORK CAT:
WORK CAT ELEM:
FUND WORK ITEM:
RESOURCE CODE:

MOA:
EOR:

1870 TRVLCERT

F SAACONS SITE ID:
C DEBTOR BILL NO:
C TRANS DATE: 09-MAR-1999
01A10 EFF DATE: 09-MAR-1999
99998 RESOURCE PLAN: 1
002DCL COST TYPE: WIP
TRANSFER ACCT PHSE: E5A
C2 TBO DISB.: N
21T2 TRANS TYPE: APR

PERIOD: 199903
GL NOT POSTED?:

GL ACCT
1311.25
4252.00
4821.00
6500.32
2113.00
4232.00

+ <F2> ENTER QUERY

ACCOUNT NAME DEBIT AMT
61.75
61.75
61.75
61.75

CREDIT AMT

<F3> EXECUTE QUERY

61.75
61.75

<F10> EXIT -+

Count: v <Replace>



TRAVEL VOUCHER OR SUBVOUCHER TV NO: 1 AMEND NO: 0

1. PAYMENT REQUIRED BY

CASH | | CHECK

ELECTRONIC FUND TRANSFER

2. TYPE OF PAYMENT 3. FOR DO USE ONLY

TOY/TAD

OTHER

PCS
MEMBER /
EMPLOYEE I DEPENDENT(S)

a. DO VOUCHER NO.
0000129291

DLA

4. NAME (Last, First, Middle Initial)
THOMASON, PATTI J

j 5. GRADE
I "

6. SSN b. SUBVOUCHER NO.
Privacy Act Data

7. ADDRESS a.NUMBER AND STREET jb. CITY
Privacy Act Information. (Privacy Act Information.

c.STATE d.ZIP CODE

8. TELEPHONE NUMBER
402-221-7690

| 9. TRAVEL ORDER NUMBER
| 902389G6 12Febl999

11. ORGANIZATION AND STATION INDUSTRIAL HYGIENE SECTIO

12. DEPENDENT(S)

I ACCOMPANIED j I UNACCOMPANIED

SEE ATTACHED (IF APPLICABLE)

10. PREVIOUS PAYMENTS/ADVANCES
$.00

c. PAID BY
8736 10Marl999

USACE FINANCE CENTER

13. DEPENDENTS' ADDRESS ON
RECEIPT OF ORDERS
SEE ATTACHED (IF APPLICABLE)

14. HOUSEHOLD GOODS SHIPPED

YES | NO
d. COMPUTATIONS

IS. ITINERARY

DATE

1999

02/17
02/17

LOCAL TIME

DEP
ARR
DEP02/17

02/17|ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR

0620
0930
1945
2200

PLACE

OMAHA / DOUGLAS NE NEBRASKA
CHICAGO / COOK IL ILLINOIS
CHICAGO / COOK IL ILLINOIS
OMAHA / DOUGLAS NE NEBRASKA

MODE
OF
TRVL

.TP

TP

REAS
FOR
STOP

TD

MC

DAILY
LODGING
COSTS

NUMBER OF MEALS

Gov't Ded

POC
MILES

16. REIMBURSABLE EXPENSES

DATE

17Febl999
17Febl999
17Febl999

b. NATURE OF EXPENSE

MILEAGE TO/FROM AIRPORT
MISCELLANEOUS - SPECIFY IN REMARKS
PARKING FEES - AIRPORT

c. AMOUNT

16.25
3.00
8.00

b. ALLOWED

17. LEAVE

a. DAYS b. HOURS

c. TAKEN BETWEEN

d. AND

e. SUMMARY OF PAYMENT
(1) Per Diem
(2) Actual Expense
(3) Mileage
(4) Dependent Travel
(5) DLA
(6) Reimbursable Expense
(7) Total
(B) Less Advance
(9) Amount Owed
(10) Amount Due

$34.50

$27.25
$51.75

$61.75

18. POC TRAVEL: OWNER/OPERATOR IX PASSENGER
l i

20. Long distance telephone calls are certified
necessary in the interest of the government.

APPROVING OFFICER
(31 USC 1348(b))

19. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY
TRANSPORTATION AUTHORIZATION (MTA)

a. GTR/MTA NO. b. FROM

7617565650 OMAHA / DOUGLAS NEB

c. TO

CHICAGO / COOK ILLI

21. a. CLAIMANT SIGNATURE jb. DATE

I
22.a. APPROVING OFFICER SIGNATURE
/ELECTRONICALLY SIGNED BY/ CHERYL A DAVIS

jb. DATE
I 05Ma:rl999

24. COLLECTION DATA

25. COMPUTED BY
SHELIA DACQUISTO

26. AUDITED BY
JUDITH MORGAN

27.TRVL ORD POSTED BYJ2B. RECEIVED (Payee signature and date or check no.) J29.
116796 10Marl999

AMOUNT PAID
$61.75

DD FORM 1351-2 NCR NUMBER



TRAVEL VOUCHER OR SUBVOUCHER
(Continuation Sheet)

(PAGE NO.
I

LAST NAME- FIRST NAME- MIDDLE INITIAL
THOMASON, PATTI J 9023B9G6 1 0

1. ITINERARY

DATE LOCAL TIME

DEP
ARR
DEP
ARR
DEPJ
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR

PLACE MODE
OF
TRVL

REAS
FOR
STOP

DAILY
LODGING
COSTS

NUMBER OR MEALS

Gov't Ded

POC
MILES

8. FOR DO USE ONLY

5. REIMBURSABLE EXPENSE

DATE NATURE OF EXPENSE AMOUNT CLAIMED ALLOWED

6. GOVERNMENT TRANSPORTATION REQUEST (GTR) /MILITARY TRANSPORTATION AUTHORIZATION (MTA)

GTR/MTA NO FROM TO

7. REMARKS
MISCELLANEOUS EXPENSE WAS FOR SUBWAY ROUND TRIP.

DD FORM 1351-2C



-ro

TRAVEL VOUCHER OR SUBVOUCHER TV NO: 1 AMEND NO: 0

1. PAYMENT REQUIRED BY

CASH I I CHECK

ELECTRONIC FUND TRANSFER

2. TYPE OF PAYMENT

TDY/TAD

OTHER

3. FOR DO USE ONLY

PCS
MEMBER /
EMPLOYEE

a. DO VOUCHER NO.

DEPENDENTS) DLA

NAME (Last, First, Middle Initial)
THOMASON. PATTI J

5. GRADE
12

6. SSN
Privacy Act Data

b. SUBVOUCHER NO.

7. ADDRESS a.NUMBER AND STREET
'rivacy Act Information.

8. TELEPHONE NUMBER
402-221-7690

b. CITY
Privacy Act Information.

c.STATE

9. TRAVEL ORDER NUMBER
902389G6 12Feb1999

11. ORGANIZATION AND STATION INDUSTRIAL HYGIENE SECTIO

12. DEPENDENT(S)

ACCOMPANIED UNACCOMPANIED

SEE ATTACHED (IF APPLICABLE)

d.ZIP CODE c. PAID BY

10.PREVIOUS PAYMENTS/ADVANCES
$.00

13. DEPENDENTS' ADDRESS ON
RECEIPT OF ORDERS
SEE ATTACHED (IF APPLICABLE)

14.HOUSEHOLD GOODS SHIPPED

I YES I I NO

15. ITINERARY
d. COMPUTATIONS

DATE

1999

02/17
02/17
02/17
02/17

LOCAL TIME

DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR

0620
0930
1945
2200

PLACE

OMAHA / DOUGLAS NE NEBRASKA
CHICAGO / COOK IL ILLINOIS
CHICAGO / COOK IL ILLINOIS
OMAHA / DOUGLAS NE NEBRASKA

MODE
OF
TRVL

TP

TP

REAS
FOR
STOP

TD

MC

DAILY
LODGING
COSTS-

NUMBER OF MEALS

Gov't

16. REIMBURSABLE EXPENSES

DATE b. NATURE OF EXPENSE

17Feb1999
17Feb1999
17Feb1999

MILEAGE TO/FROM AIRPORT
MISCELLANEOUS - SPECIFY IN REMARKS
PARKING FEES - AIRPORT

C. AMOUNT

16.25
3.00
8.00

b. ALLOWED

Ded

POC
MILES

17. LEAVE

a. DAYS b. HOURS

C. TAKEN BETWEEN

d. AND

e. SUMMARY OF PAYMENT
(1) Per Diem
(2) Actual Expense
(3) Mileage
(4) Dependent Travel
(5) DLA
(6) Reimbursable Expense
(7) Total
(8) Less Advance
(9) Amount Owed
(10) Amount Due

IB. POC TRAVEL: OWNER/OPERATOR PASSENGER

20. Long distance telephone calls are certified as
necessary in the interest of the government.

APPROVING OFFICER
(31 USC 134B(b))

19. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY
TRANSPORTATION AUTHORIZATION (MTA)

a. GTR/MTA NO.

7617565650

b. FROM

OMAHA / DOUGLAS NEB

C. TO

CHICAGO / COOK ILLI

21.a. CLAIMANT SIGNATURE

24. COLLECTION DATA

25. COMPUTED BY 26. AUDITED BY 27.TRVL ORD POSTED BY 28. RECEIVED(Payee signature and date or check no.) 29. AMOUNT PAID

DD FORM 1351-2 NCR NUMBER



TRAVEL VOUCHER OR SUBVOUCHER
(Continuation Sheet)

PAGE NO.

LAST NAME- FIRST NAME- MIDDLE INITIAL
THOMASON, PATTI J 902389G6 1 0

1. ITINERARY

DATE LOCAL TIME

DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR

PLACE MODE
OF
TRVL

REAS
FOR
STOP

DAILY
LODGING
COSTS

NUMBER OR MEALS

Gov't Ded

POC
MILES

FOR DO USE ONLY

. REIMBURSABLE EXPENSE

DATE NATURE OF EXPENSE AMOUNT CLAIMED ALLOWED

6. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY TRANSPORTATION AUTHORIZATION (MTA)

GTR/MTA NO FROM TO

7. REMARKS
MISCELLANEOUS EXPENSE WAS FOR SUBWAY ROUND TRIP.

DD FORM 1351-2C



CarlsonWagonlit ̂

-'EPSON:: 4.1.
ER NBR :. '.-.• S •"• .1. *? ri.

:n I N F R A R Y / I N V O Kt. N O , 0013^:1^
jH!P!..:u:A7T-: OHNIX?:

"0 ." PICKUP 16FTt-.: ..'

!"HPHA30?-!.<FA VT X

hi A 11... F: F F LIN I) 8 U / 0 F; D F F;' S
C^RLSO?-! (•JAGOi-ii. IT TRAMF
( 'OE /Oi-iAHA
SIS M 17TH STREET
F-;OOfi 1f'6B
OH A HA Nil" oHljS.f

Ririr :: I- ' i 'AORD,,096 !=:v'^ , COD;.MA

? - UF-.T-NF'^DAY
UN 1 TED A IRi... 1NE3
L V OHAHA

FL.T :; 184«
F O P " B O E I N G 757

AR CHICAGO OHARE 9£6A
ARRIVE: 'TERMINAL 1
•fHOMASON/PATTT. SEAT-SSL

OTHER SEAT
SEATING RESTRICTED TO AIRPORT CHECK-IN ONLY,

AIR UNITED AIRLINES FLT:/'75 COACH
LM CHICAGO OHARE 74K--1

DEPARTS TERMINAL 1
AR OH AH A 9 HP

i

OTHER SEAT
SEATING RESTRICTED TO AIRPORT CHECK-IN ONLY,

•Z HAY 99 - TUESDAY
OTHER INFORMATION

THANK YOU FOR CALLING CARLSON WAG ONI. IT TRAVEL

NON-STOP
F-.'EF" " MZr'!

FOPS HOEING
01hR 26HIN
NON-STOP
REF' MZ70C4

<-. IR T 1C KET UA7617565650 FHOHASON P A T T I
BILLED TO

SUB T O V A L
NET CC BILLING

TOTAL AMOUNT DUE

£71.98
£71«£S*

CONT INUEI) ON PAGE S

218-253 NEW
ITINERARY



CarlsonWagonlitSravel

'H F S PERSON:: 41 ITINERARY/INVOICE NO. 0013019 DATE n 16 FF.B 9'?
,13 TOMER NKR : 5 S:; .1.0 1 DUPLICATE. OHNZXI PAGE; ££

TO: PICKUP 16EEB ., MAIL REFUNDS U/ORDERS TO-
CARLSON UAGONLIT TRAVEL
CO I-/,-'OH AHA
£15 N 17TH STREET
ROOh 106B
OMAHA NE AS10E1

0- . THOilASON/PATTI REF; PTAORD , i?96E5e v CGEOHA

:•• ----------- INFORMATION FOR ARHY 1RAVFI..ERS -------------
:i- YOU NlF.EiO TO C O N T A C T THE ARMY HILITARY LODGING

i-:r - S E R V A T ION CENTER DIRFCT, THE PHONE NUMBER IS
:•••-.:•* 00 --GO ARMY .1 OR 8^0-465-7691.. — LODGING DNL.Y

FNiiiRGENCY CWT SERVICE WHILE TRAVEL ING CALL 3
' XCKET RECEIVED

C i... .TENT S IGNAT URE. , . ,.,......„.....„.; ........ . . . . , . , , . „ „« ,
YOUR PERSONAL ID CODE IS S10L4/CTO
'•HANK YOU FOR BOOKING WITH CARLSON WAGONLIT TRAVEL
•V';.R EMERGENCIES DURING BUSINESS HOURS-,
;; •; EASE CALL l-B^0-945--i?5S5
r.'AKE--A41 YCA
CAF^ D E C L l N E D / 4 1 / l l F E B
• O D G I N G DECLINED/4 1/1 1FEB

CONTRACT CARRIER USED FOR ENTIRE TRIP
i-3-COEOMA,X
•JV.-9AX31E2, ,
UA- .,

i!7»16FE:B?9

218-253NEW IT.NERARY
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REQUEST AND AUTHORIZATION FOR TDY TRAVEL OP DOD PERSONNEL
(Reference: Joint Travel Regulations)

Travel Authorized as indicated in items 2 through 21

jl. DATE OF REQUEST

19-JUL-1999

REQUEST FOR OFFICIAL TRAVEL

2.NAME (Last,First,Middle Initial)

THOMASON, PATTI J

SSN 3. POSITION TITLE AND GRADE OR RATING

INDUSTRIAL HYGIENIST GS12

4.OFFICIAL STATION
INDUSTRIAL HYGIENE SECTION
OMAHA, NE

5. ORGANIZATIONAL ELEMENT

CENWO-ED-GI

6.PHONE NO.

402-221-7690

7.TYPE OF ORDERS

TEMPORARY DUTY

lOa.APPROX NO. DAYS OF TDY
(Including travel time)

1

B.SECURITY CLEARANCE

b.PROCEED O/A (DATE)

17-FEB-1999

9. PURPOSE OF TDY
ATTEND MEETING WITH EPA REGION V RPM AND PRP TO DI
SCUSS SAUGET SF SITE PLANS FOR RI/FS AND EE/CA.

CATEGORY INFORMATION MEETING

11. ITINERARY JYJVARIATION AUTHORIZED

LEG: 1 OF 1 AMENDMENT NUMBER: 1
FROM: OMAHA / DOUGLAS NEBRASKA PROCEED ON 17-FEB-1999 AT 620 HRS
TO : CHICAGO / COOK ILLINOIS DEPART ON 17-FEB-1999 AT 2200 HRS

12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)

RAIL AIR
XX

BUS SHIP

I

AIR VEHICLE SHIP RATE PER MILE: 0.0000

j I AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER
I I

(Overseas Travel only)

More advantageous to government

Mileage reimbursement and per diem limited to
constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

13. |X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

| OTHER RATE OF PER DIEM (Specif y)

14.ESTIMATED COST

PER DIEM
$46.00

TRAVEL OTHER
$268.43 $40.00

TOTAL
$354.43

15.ADVANCE AUTHORIZED

$.00

16.REMARKS (Use this space for special requirements, leave, superior or
See Attached For Additional Remarks

Ist-class accommodations, excess baggage, etc.)

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17.REQUESTING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ DARLENE E SKINNER
TRANSPORTATION ASSISTANT 19-JUL-1999

IB.APPROVING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ DARLENE E SKINNER
TRANSPORTATION ASSISTANT 19-JUL-1999

AUTHORIZATION

19.ACCOUNTING CITATION
100%

20.ORDER AUTHORIZING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ DARLENE E SKINNER
LOGISTICS MANAGEMENT OFFICE
9501 JOHN J. PERSHING DR.

OMAHA, NE68112

OR AUTHENTICATION
TRANSPORTATION ASSISTANT

21.DATE ISSUED
19-JUL-1999

22.TRAVEL ORDER NUMBER
902389G6

DD FORM 1610, 1 JUN 67



U.S. ARMY CORPS OF ENGINEERS
REQUEST FOR OFFICIAL TRAVEL

NAME
THOMASON,

(Last, First)
PATTI J

DATE ISSUED
19-JUL-1999

TRAVEL ORDER NUMBER
902389G6

16.REMARKS
USE OF TAXIS IN THE AREA OF THE TDY LOCATION APPROVED AS MORE ADVANTAGEOUS TO THE GOVERNMENT.
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT1

LONG DISTANCE PHONE CALLS/FAX ARE APPROVED FOR OFFICIAL GOVERNMENT BUSINESS
OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.



REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations)

Travel Authorized as indicated in items 2 through 21

1. DATE OF REQUEST

12-FEB-1999

REQUEST FOR OFFICIAL TRAVEL

2.NAME (Last,First,Middle Initial)

THOMASON, PATTI J

SSN 3.POSITION TITLE AND GRADE OR RATING

INDUSTRIAL HYGIENIST GS12

4.OFFICIAL STATION
INDUSTRIAL HYGIENE SECTION
OMAHA, NE

5.ORGANIZATIONAL ELEMENT

CENWO-ED-GI

6. PHONE NO.

J402-221-7690

7.TYPE OF ORDERS

TEMPORARY DUTY

lOa.APPROX NO. DAYS OF TDY
(Including travel time)

1

8.SECURITY CLEARANCE

b.PROCEED 0/A (DATE)

17-FEB-1999

9.PURPOSE OP TDY
ATTEND MEETING WITH EPA REGION V RPM AND PRP TO DI
SCUSS SAUGET SF SITE PLANS FOR RI/FS AND EE/CA.

CATEGORY INFORMATION MEETING

11. ITINERARY
III

VARIATION AUTHORIZED

LEG: 1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NEBRASKA PROCEED ON 17-FEB-1999 AT 620 HRS
TO : CHICAGO / COOK ILLINOIS DEPART ON 17-FEB-1999 AT 2200 HRS

12.MODE OF TRANSPORTATION TP TRNSPN REQ - PLANE

COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)

RAIL | AIR

I XX
I BUS

I

{SHIP
I

AIR VEHICLE JSHIP RATE PER MILE: 0.0000

| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER
I I

| (Overseas Travel only)

More advantageous to government

Mileage reimbursement and per diem limited to
—I constructive cost of common carrier transportation

and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

13. |X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

| OTHER RATE OF PER DIEM (Specif y)

14.ESTIMATED COST

PER DIEM
$46.00

TRAVEL
$271.00

{OTHER
I $40.00

TOTAL
$357.00

15.ADVANCE AUTHORIZED

$.00

16.REMARKS (Use this space for special requirements, leave, superior or Ist-class accommodations, excess baggage, etc.)
See Attached For Additional Remarks

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17.REQUESTING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ CHERYL A DAVIS HER
SUPERVISORY INDUSTRIAL HYGIENI 12-FEB-1999

18.APPROVING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ JOHN W MONZINGO ER
SUPERVISORY CIVIL ENGINEER 16-FEB-1999

AUTHORIZATION

19.ACCOUNTING CITATION
100%

20.ORDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION
/ELECTRONICALLY SIGNED BY/ MARILYN B MIKULA TRANSPORTATION ASSISTANT (FLEE
LOGISTICS MANAGEMENT OFFICE
9501 JOHN J. PERSHING DR.

OMAHA, NE68112

21. DATE ISSUED
16-FEB-1999

22.TRAVEL ORDER NUMBER
9023B9G6

DD FORM 1610, 1 JUN 67



'» U.S. ARMY CORPS OF ENGINEERS
- REQUEST FOR OFFICIAL TRAVEL

NAME
THOMASON,

(Last, First)
PATTI J

DATE ISSUED
12-FEB-1999

TRAVEL ORDER NUMBER
9023B9G6

16. REMARKS
USE OF TAXIS IN THE AREA OF THE TDY LOCATION APPROVED AS MORE ADVANTAGEOUS TO THE GOVERNMENT.
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT1

LONG DISTANCE PHONE CALLS/FAX ARE APPROVED FOR OFFICIAL GOVERNMENT BUSINESS
OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.



.12 View Check Register Screen 6.47

Action Edit BJock Held Record Query ESIG Help

Assigned Check No:

Replacement No:

Type: TRV SBTLHT

Pmt Method: EFT

Check No Trace: |i80003676i |

I DSSN: 18736 I

Check Date: J1Q-HAR-1999

Amount: 61.75J

Status: PRINTED

Payee: PATTI a THOMAS OH

Certified By: lAUTRY, SHIRLEY LE

FOA Code:

Reference No: 902389G6

Currency: [us

FC Amount: I

Initial Signature: |l8C5415789E7B50136^

Disbursing Officer's Signature: I 3 6 B 6 A 2 3 6 I

Ea?:

Date Signed: 10-HAR-1999

Prev Pane Prev | Next | Query | List | Save | E«t Next Pane

Press F2 to enter a query.
Record: 3/3



certlabr.2.1.19 606

',G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1
Date: 27-DEC-2000

TIME: 11:08:39

ORGANIZATION TITLE: INDUSTRIAL HYGIENE SECTION

TIMEKEEPER: 59 SUPERVISOR: ED26

NAME:THOMASON P

FL.SA: E CUTOFF DATE IS-. 02/27/1999 PAY PERIOD ENDING: 02/27/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 02/14 02/15 02/16 02/17 02/18 02/19 02/20 02/21 02/22 02/23 02/24 02/25 02/26 02/27 Total

B02584 ̂^̂ ^̂ ^̂ l̂£ 1.00 1.00

B04425 ̂ ^^^^^^^^M^ 4'°° 1-25

L21275 ̂^̂ ^̂ ^̂ ^̂ F B.OO 3.50 B.OO

L34691 i^^^^^^^^f 1.00

L35734 ̂ ^̂ ^̂ ^̂ ^̂ HF 4.00

L35735 ̂ ^^^^^^^ft 4-°° 3-2S

L36885 ̂^̂ ^̂ ^̂ ^̂ L * 3.00 4.00 8.00

L37720 Î ^̂ ^̂ ^̂ L̂

LEAVE ^̂ ^̂ ^̂ ^̂ Ĥ?
LEAVE ^̂ ^̂ ^̂ ^̂ V̂ B.OO

LEAVE j^^^^^^^^fLEAVE •̂••••••••r 4-75 8-°°
*The above hours were ELECTRONICALLY SIGNED ON: Ol-MAR-1999

BY: MONZINGO, JOHN W JOB TITLE: SUPERVISORY CIVIL ENGINEER

3.00 4.00

2.00

2.00 0.50

0.75

2.00

5.25

19.50

1.00

4.00

7.25

15.00

2.00

2.50

B . O O

0.75

12.75

Employee Totals:

REG= 56.00 HOL=

8.00 B.OO B.OO B.OO 8.00

OVT= ALV= 2.50 OLV=

B.OO 8.00 8.00 B.OO 8.00 80.00

NON= 21.50 SP-RATE-HRS=

FOR THESE WORK ITEMS:

002HJ5

0031QH

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE

002WJC

0030F5

0030F6

002W2D

002CVZ



''certlabr.2.1.19 606

. G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 11:08:39

LABOR-COST FROM : 02/14/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED26

FOR TIMEKEEPER: 59

LABOR-COST TO : 02/27/1999

EMPLOYEE COUNT = 1

EMPLOYEE

THOMASON P

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 11:08 - SID G6CEFMP1 ***



, certlabr.2.1.19 607

'I.G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 11:08:56

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 03/13/1999 PAY PERIOD ENDING: 03/13/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 02/28 03/01 03/02 03/03 03/04 03/05 03/06 03/07 03/08 03/09 03/10 03/11 03/12 03/13 Total

7.00 4.00 8.00 4.00 23.00

8.00 8.00

4.00 4.00 8.00

1.00 1.00

*The above hours were ELECTRONICALLY SIGNED ON: 09-MAR-1999

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

L29941 ̂ HĤ ^̂ Ip 8-°° 8-°° 8-°° 4-°° 28.00
*The above hours were ELECTRONICALLY SIGNED ON: 15-MAR-1999

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

Employee Totals:

REG= 79.00 HOL=

FOR THESE WORK ITEMS:

8.00 B.OO B.OO 8.00 8.00 8.00 8.00 B.OO 8.00 B.OO

OVT= ALV= OLV= NON= 1.00 SP-RATE-HRS=

80.00



,<S«ftlabr.2.1.19 607

- G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 11:08:56

LABOR-COST FROM : 02/28/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 03/13/1999

EMPLOYEE COUNT = 1

EMPLOYEE

BERAN E

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 11:08 - SID G6CEFMP1 ***



certlabr.2.1.19 608

'.. G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-200O

TIME: 11:09:21

ORGANIZATION TITLE: INDUSTRIAL HYGIENE SECTION

TIMEKEEPER: 59 SUPERVISOR: ED26

NAME:THOMASON P

FLSA: E CUTOFF DATE IS: 03/13/1999 PAY PERIOD ENDING: 03/13/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 02/2B 03/01 03/02 03/03 03/04 03/05 03/06 03/07 03/08 03/09 03/10 03/11 03/12 03/13 Total

2.00

2.00

3.00 1.00

1.00 3.00

3.00

5.00

1.00 1.00 1.00

1.00

3.75 8.00

4.25

*The above hours were ELECTRONICALLY SIGNED ON: 09-MAR-1999

BY: MONZINGO, JOHN W JOB TITLE: SUPERVISORY CIVIL ENGINEER

1.00

2.00

5.00

2.00

2.00 6.00 4.00

2.00

8.00

8.00

were ELECTRONICALLY SIGNED ON: 15-MAR-1999

BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

2.00

2.00

4.00

4.00

3.00

S.OO

3.00

11.75

1.00

4.25

1.00

2.00

5.00

2.00

12.00

2.00

8.00

8.00

Employee Totals: B.OO B.OO 8.00 8.00 8.00 8.00 B.OO 8.00 B.OO 8.00

REG= 66.75 HOL= OVT= ALV= 9.00 OLV= NON= 4.25 SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL/AKA DEAD CREEK SITE



'', .certlabr.2.1.19 608

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 11:09:21

LABOR-COST FROM : 02/28/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED26

FOR TIMEKEEPER: 59

LABOR-COST TO : 03/13/1999

EMPLOYEE COUNT = 1

EMPLOYEE

THOMASON P

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

*** END O F 1 R E P O R T - 27-DEC-2000 - 11:09 - SID G6CEFMP1 ***



certlabr.2.1.19 610

..06 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 11:10:06

ORGANIZATION TITLE: INDUSTRIAL HYGIENE SECTION

TIMEKEEPER: 59 SUPERVISOR: ED26

NAME:THOMASON P

FLSA: E CUTOFF DATE IS: 03/13/1999 PAY PERIOD ENDING: 03/13/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 02/28 03/01 03/02 03/03 03/04 03/05 03/06 03/07 03/08 03/09 03/10 03/11 03/12 03/13 Total

L10B73

L18109

L21275

L29941

L35733

L35734

L36885
L37720 ammmmmmmmmmmmmmmmmmffg' 3.75 8.00

LEAVE

LEAVE -̂•̂•̂•̂•̂•̂•F 4.25
*The above hours were ELECTRONICALLY SIGNED ON: 09-MAR-1999

BY: MONZINGO, JOHN W JOB TITLE: SUPERVISORY CIVIL ENGINEER

2.00

2.00

3.00 1.00

1.00 3.00

3.00

5.00

1.00 1.00 1.00

1.00

B025B4

L21275

L31526

L33762

L37720

L38767

L38798 -̂•̂•̂ •̂ •̂ •̂ p̂ 8.00LEAVE aaâ ^̂ HIP̂  8-°°
*The above hours were ELECTRONICALLY SIGNED ON: 15-MAR-1999

BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

1.00

2.00

5.00

2.00

2.00 6.00 4.00

2.00

2.00

2.00

4.00

4.00

3.00

5.00

3.00

11.75

1.00

4.25

1.00

2.0O

5.00

2.00

12.00

2.00

8.00

8.00

Employee Totals:

REG= 66.75 HOL=

8.00 B.OO 8.00 8.00 8.00 8.00 B.OO 8.00 B.OO B.OO

OVT= ALV= 9.00 OLV= NON= 4.25 SP-RATE-HRS=

80.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



oertlabr.2.1.19 610

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 11:10:06

LABOR-COST FROM : 02/28/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED26

FOR TIMEKEEPER: 59

LABOR-COST TO : 03/13/1999

EMPLOYEE COUNT = 1

EMPLOYEE

THOMASON P

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 11:10 - SID G6CEFMP1 ***



certlabr.2.1.19 609

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 11:09:43

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 03/13/1999 PAY PERIOD ENDING: 03/13/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 02/28 03/01 03/02 03/03 03/04 03/05 03/06 03/07 03/08 03/09 03/10 03/11 03/12 03/13 Total

B00594 £••••••••••? ' S.OO 8.00 8.00 B.OO

B00667

L35672

LEAVE ailllllllllVMfe 8.00

LEAVE •••••••••V 8-°° 8-°°
*The above hours were ELECTRONICALLY SIGNED ON: 15-MAR-1999

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

B.OO 8.00 B.OO

2.50 3.00

32.00

24.00

5.50

8.00

16.00

Employee Totals:

REG= 56.00 HOL=

8.00 B.OO 8.00 8.00 B.OO

OVT= 5.50 ALV= OLV=

8.00 8.00 10.50 11.00 8.00 85.50

NON= 24.00 SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.19 609

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 11:09:43

LABOR-COST FROM : 02/28/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 03/13/1999

EMPLOYEE COUNT * 1

EMPLOYEE

GOUGER T

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

85.50

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 11:09 - SID G6CEFMP1 **»



. certlabr.2.1.19 611

* G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 11:10:28

ORGANIZATION TITLE: INDUSTRIAL HYGIENE SECTION

TIMEKEEPER: 59 SUPERVISOR: ED26

NAME: THOMASON P

FLSA: E CUTOFF DATE IS: 03/27/1999 PAY PERIOD ENDING: 03/27/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 03/14 03/15 03/16 03/17 03/18 03/19 03/20 03/21 03/22 03/23 03/24 03/25 03/26 03/27 Total

1.00 2.00 3.00 6.00

4.00 4.00

3.50 2.50 6.00

2.50 2.50 5.00

5.00 5.00

2.00 1.50 3.50

7.75 2.00 9.75

0.25 0.50 0.75

•The above hours~were* ELECTRONICALLY SIGNED ON: 22-MAR-1999

BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

*The abovê ^̂ lvrer̂ L̂ECTRONICALLY SIGNED ON: 29-MAR-1999

BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

Employee Totals:

REG= 77.25 HOL=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL/AKA DEAD CREEK SITE

8.00 B.OO 8.00 B.OO 8.00

OVT= ALV= 2.75 OLV=

8.00 8.00 8.00 8.00 8.00 80.00

NON= SP-RATE-HRS=



•certlabr.2.1.19 611

•G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 11:10:28

LABOR-COST FROM : 03/14/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED26

FOR TIMEKEEPER: 59

LABOR-COST TO : 03/27/1999

EMPLOYEE COUNT = 1

EMPLOYEE

THOMASON P

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 11:10 - SID G6CEFMP1 ***



certlabr.2.1.19 612

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 11:10:47

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 03/27/1999 PAY PERIOD ENDING: 03/27/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 03/14 03/15 O3/16 03/17 03/18 03/19 03/20 03/21 03/22 03/23 03/24 03/25 03/26 03/27 Total

L29941 ̂ •̂•̂•̂•̂•̂•7 4.00 8.00 12.00

L38740 l̂ m̂̂ |̂ r 8-°° B-°° B-°° 4-°° 28.00
*The above hours were ELECTRONICALLY SIGNED ON: 19-MAR-1999

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

*The above hours were ELECTRONICALLY SIGNED ON: 26-MAR-1999

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

Employee Totals: 8.00 8.00 8.00 8.00 8.00 B.OO B.OO 8.00 10.00 8.00 32.00

REG= 74.00 HOL= OVT= ALV= 8.00 OLV= NON= SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL.-AKA DEAD CREEK SITE



certlabr.2.1.19 612

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 11:10:47

LABOR-COST FROM : 03/14/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 03/27/1999

EMPLOYEE COUNT = 1

EMPLOYEE

BERAN E

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

82.00

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 11:10 - SID G6CEFMP1 ***



certlabr.2.1.19 613

LABOR COST REPORT WITH CERTIFICATION

Page: 1
Date: 27-DEC-2000

TIME: 11:11:06

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 03/27/1999 PAY PERIOD ENDING: 03/27/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 03/14 03/15 03/16 03/17 03/18 03/19 03/20 03/21 03/22 03/23 03/24 03/25 03/26 03/27 Total

L29941 î ^̂ ^̂ ^̂ ^̂ L. 4.00 8.00 12.00
L3B740 •••••••••BllBF B.OO 8.00 8.00 4.00 28.00

*The above hours were ELECTRONICALLY SIGNED ON: 19-MAR-1999

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

*The above hours were ELECTRONICALLY SIGNED ON: 26-MAR-1999

BY: CQNNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

Employee Totals:

REG= 74.00 HOL=

FOR THESE WORK ITEMS:

8.00 8.00 8.00 8.00 8.00

OVT= ALV= 8.00 OLV=

8.00 8.00 8.00 10.00 8.00

NON= SP-RATE-HRS=

002DCM SITE 1, SAUGET AREA, IL/AKA DEAD CREEK SITE

82.00



"certlabr.2.1.19 613

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 11:11:06

LABOR-COST FROM : 03/14/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 03/27/1999

EMPLOYEE COUNT = 1

EMPLOYEE

BERAN E

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

82.00

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 11:11 - SID G6CEFMP1 ***



certlabr.2.1.19 616

JG6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-EEC-2000

TIME: 11:12:13

ORGANIZATION TITLE: INDUSTRIAL HYGIENE SECTION

TIMEKEEPER: 59 SUPERVISOR: ED26

NAME:THOMASON P

FLSA: E CUTOFF DATE IS: 03/27/1999 PAY PERIOD ENDING: 03/27/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 03/14 03/15 03/16 03/17 03/18 03/19 03/20 03/21 03/22 03/23 03/24 03/25 03/26 03/27 Total

1.00 2.00 3.00 6.00

4.00 4.00

3.50 2.50 6.00

2.50 2.50 5.00

5.00 5.0O

2.00 1.50 • 3.50

7.75 2.00 9.75

0.25 0.50 0.75

*The above hours were ELECTRONICALLY SIGNED ON: 22-MAR-1999

BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

*The above hours were ELECTRONICALLY SIGNED ON: 29-MAR-1999

BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

Employee Totals: B.OO 8.00 B.OO 8.00 8.00 B.OO B.OO 8.00 B.OO B.OO

77.25 HOL= OVT= ALV= 2 .75 OLV= SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



ĉ rtlabr.2.1.19 616

LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC 2000

TIME: 11:12:13

LABOR-COST FROM : 03/14/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED26

FOR TIMEKEEPER: 59

LABOR-COST TO : 03/27/1999

EMPLOYEE COUNT = 1

EMPLOYEE

THOMASON P

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 11:12 - SID G6CEFMP1 ***



certlabr.2.1.19 614

GC LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 11:11:27

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 03/27/1999 PAY PERIOD ENDING: 03/27/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 03/14 03/15 03/16 03/17 03/18 03/19 03/20 03/21 03/22 03/23 03/24 03/25 03/26 03/27 Total

B00594 ̂ ^̂ ^̂ ^̂ ^̂ ^̂

B00594 Â ^̂ ^̂ ^̂ ^̂ ^̂  B.OO B.OO 6.00 4.00

L35672 f̂ ^̂ Ĥ ^̂ Î̂  2.00 8.00 4.00
*The above hours were ELECTRONICALLY SIGNED ON: 29-MAR-1999

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

2.00

8.00 B.OO 5.00 5.00

3.00 8.00 3.00

2.00

52.00

28.00

Employee Totals:

REG= 80.00 HOL=

FOR THESE WORK ITEMS:

B . O O 8.00 8.00 8.00 8.00

OVT= 2.00 ALV= OLV=

8.00 B . O O 8.00 10.00 8.00

NON= SP-RATE-HRS=

EI2.00

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



fdertlabr.2.1.19 614

, G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 11:11:27

LABOR-COST FROM : 03/14/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 03/27/1999

EMPLOYEE COUNT = 1

EMPLOYEE

GOUGER T

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

82.00

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 11:11 - SID G6CEFMP1 ***



certlabr.2.1.19 615

"06 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 11:11:53

ORGANIZATION TITLE: INDUSTRIAL HYGIENE SECTION

TIMEKEEPER: 59 SUPERVISOR: EDO 5

NAME:DAVIS C

FLSA: E CUTOFF DATE IS: 03/27/1999 PAY PERIOD ENDING: 03/27/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 03/14 03/15 03/16 03/17 03/18 03/19 03/20 03/21 03/22 03/23 03/24 03/25 03/26 03/27 Total

6.00 4.00 B.OO

4.00 4.00

2.00

2.00

6.00

2.00

2.00

were ELECTRONICALLY SIGNED ON: 22-MAR-1999

BY: MONZINGO, JOHN W JOB TITLE: SUPERVISORY CIVIL ENGINEER

•The above hours were ELECTRONICALLY SIGNED ON: 29-MAR-1999

BY: MONZINGO, JOHN W JOB TITLE: SUPERVISORY CIVIL ENGINEER

18.00

8.00

2.00

2.00

6.00

2.00

2.00

15.00

2.00

5.00

4.00

2.00

2.00

2.00

2.00

1.00

2.00

2.00

Employee Totals:

REG: 80.00 HOL=

8.00 B.OO 8.00 8.00 8.00

OVT= ALV= OLV=

B.OO B.OO 8.00 8.00 8.00

NON= SP-RATE-HRS=

80. OO

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK



certlabr.2.1.19 615

. G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 11:11:53



certlabr.2.1.19 615

, G6 LABOR COST REPORT WITH CERTIFICATION

Page: 3

Date: 27-DEC-2000

TIME: 11:11:53

LABOR-COST FROM : 03/14/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED05

FOR TIMEKEEPER: 59

LABOR-COST TO : 03/27/1999

EMPLOYEE COUNT = 1

EMPLOYEE

DAVIS C

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 11:11 - SID G6CEFMP1 ***



CIC #: 99EPA SUPERFUND VOUCHER FOR TRANSFERS
BILLED DATE Ol-FEB-1999 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER ORDER NUMBER DW96947640-0560 (AR 37-1)

(DW96947840 - RAPID RESPONSE AT SAUGET AREA, IL IL9B0792006

PAGE NO. 001
ACCOUNTS OF

D.O.VOUCHER NO. BU VOUCHER NO. BILL NO.

2B010450
PARTIAL #

PAID BY CHECK NO. COLLECTION VOU. NO.

BILLED OFFICE (MAIL TO):

CINCINNATI FINANCIAL MGMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002
ATTN

4 04-JAN-1999 THRU Ol-FEB-1999

BILLING OFFICE (SEND REMITTANCE TO):

USACE FINANCE CENTER
USAED OMAHA G6
5722 INTEGRITY DRIVE
C 0 USACE FINANCE CENTER

MILLINGTON TN 38054-5005

BILLED ACCOUNTING CLASSIFICATION

68 20 X 8145.0000

BILLING ACCOUNTING CLASSIFICATION

LINE ITEM

000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

MOA

NA $3,579.86

DESCRIPTION

$3,579.86

PAYMENT DUE DATE 03-MAR-1999

SUBTOTAL

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:

PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080

$279,400.00
$12,963.41
$9,383.55
$3,579.86

$.00
$.00
$.00

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION (S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

DATE
AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER



cuortl.2.1.14 470

CUSTOMER ORDER: DW96947840-0560

TRANSACTION LISTING
OMAHA DISTRICT

ACCOUNTING PERIOD: 01-1999

Page: 1
Date: 19-DEC-2001

INHOUSE - LABOR

Transaction Date
ll-JAN-1999
12-JAN-1999
15-JAN-1999
19-JAN-1999
19-JAN-1999
19-JAN-1999
25-JAN-1999
25-JAN-1999

Charge Code
L21275
L21275
L21275
L21275
L28473
L21275
L21275
L21275

Work Date
08-JAN-1999
07-JAN-1999
ll-JAN-1999
15-JAN-1999
15-JAN-1999
ll-JAN-1999
21-JAN-1999
19-JAN-1999

Emp ID No of Ho Type Labor $ GScA $ Indirect $

SUBTOTAL CO $2,074.82 $508.32 $996.72

TOTAL COST:

Total
$521.77
$537.68
$537.68
$456.55
$964.22
$180.98
$201.63
$179.35

$3,579.86

$3,579.86

* * * E N D O F R E P O R T - 19-DEC-2001 -14:01 - S I D G6CEFMP1 * * *



certlabr.2.1.19 585

LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-20OO

TIME: 10:37:27

ORGANIZATION TITLE: INDUSTRIAL HYGIENE SECTION

TIMEKEEPER: 59 SUPERVISOR: ED26

NAME:THOMASON P

FLSA: E CUTOFF DATE IS: 01/16/1999 PAY PERIOD ENDING: 01/16/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 01/03 01/04 01/05 01/06 01/07 01/08 01/09 01/10 01/11 01/12 01/13 01/14 01/15 01/16 Total

B02584 Â ^̂ ^̂ ^̂ ^̂ b 3.00

L21275 ̂^̂ ^̂ ^̂ ^̂ Ĥ 8.00
L27782 ̂^̂ ^̂ ^̂ ^̂ ^̂ M 8.00 5.00 4.00L29359 ^^BBHBBIBBIBT 4.00 a.oo
•The above hours were ELECTRONICALLY SIGNED ON: ll-JAN-1999

BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

•The above hours were ELECTRONICALLY SIGNED ON: 19-JAN-1999

BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

0.50

1.00

3.00

B . O O 3 .50

3 .00

B . O O

17.00

12.00

1.50

1.00

7.00

11.50

14.50

3.50

1.00

Employee Totals:

REG= 79.00 HOL=

FOR THESE WORK ITEMS:

8.00 8.00 8.00 B.OO B.OO

OVT= ALV= 1.00 OLV=

8.00 8.00 B.OO 8.00 8.00

NON= SP-RATE-HRS=

8D.OO

SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



•certlabr.2.1.19 585

•GS LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 10:37:27

LABOR-COST FROM : 01/03/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED26

FOR TIMEKEEPER: 59

LABOR-COST TO : 01/16/1999

EMPLOYEE COUNT = 1

EMPLOYEE

THOMASON P

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIJ2D

Y

*** END OF R E P O R T - 27-DEC-2000 - 10:37 - SID G6CEFMP1 **«



-certlabr.2.1.19 586

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1
Date: 27-DEC-2000

TIME: 10:37:51

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 01/16/1999 PAY PERIOD ENDING: 01/16/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 01/03 01/04 01/05 01/06 01/07 01/08 01/09 01/10 01/11 01/12 01/13 01/14 01/15 01/16 Total

B01397 -̂•̂•̂•̂•••--̂  6.00 7.50 13.50

L06089 ̂ ^̂ ^̂ ^̂ ^̂ Ê  4-°° 4-00

L21275 ̂ ^̂ ^̂ ^̂ ^̂ F̂ 8.00 8.00

L27079 ̂ ^̂ ^̂ ^̂ ^̂ K̂ 8-°° S-°°
L30110 ^^^^^^^^^^f^* 4.00 4.00
LEAVE ^̂ VlBBBBBHr 2.00 0.50 2.50

•The above hours were ELECTRONICALLY SIGNED ON: 12-JAN-1999

^̂ ^ BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

•The above hours were ELECTRONICALLY SIGNED ON: 15-JAN-1999

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

Employee Totals:

REG= 77.50 HOL=

FOR THESE WORK ITEMS:

B.OO 8.00 8.00 B.OO 8.00

OVT= ALV= 2.50 OLV=

B.OO B.OO B.OO B.OO 8.00

NON= SP-RATE-HRS=

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE

80.00



cart'labr.2.1.19 586

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 10:37:51

LABOR-COST FROM : 01/03/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 01/16/1999

EMPLOYEE COUNT = 1

EMPLOYEE

BERAN E

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 10:37 - SID G6CEFMP1 ***



-certlabr.2.1.19 587

LABOR COST REPORT WITH CERTIFICATION

Page: 1
Date: 27-DEC-2000

TIME: 10:38:15

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 01/16/1999 PAY PERIOD ENDING: 01/16/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 01/03 01/04 01/05 01/06 01/07 01/08 01/09 01/10 01/11 01/12 01/13 01/14 01/15 01/16 Total

B01397 •̂_̂ I_̂ I_̂ B_̂ B> 6.00 7.50 13.50

L06089 ̂ ^^^^^^^^f 4.00 4.00
L21275 if̂ ^̂ ^̂ ^̂ ^̂ B 8.00 B.OO

L27079 ̂ ^̂ ^̂ ^̂ ^̂ E 8.00 B.OO
L30110 ĵ ^̂ ^̂ ^̂ V̂ 4.00 4.00

LEAVE ^^^^^^^^^^f 2.00 0.50 2.50
•The above hours were ELECTRONICALLY SIGNED ON: 12-JAN-1999

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

•The above hours were ELECTRONICALLY SIGNED ON: 15-JAN-1999

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

Employee Totals: 8.00 8.00 B.OO 8.00 8.00 8.00 8.00 B.OO 8.00 8.00 80.00

REG= 77.50 HOL= OVT= ALV= 2.50 OLV= NON= SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.19 587

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 10:38:15

LABOR-COST FROM : 01/03/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 01/16/1999

EMPLOYEE COUNT = 1

EMPLOYEE

BERAN E

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

BO. 00

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 10:38 - SID G6CEFMP1 •**



•. certlabr.2.1.19 590

-G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 10:33:19

ORGANIZATION TITLE: INDUSTRIAL HYGIENE SECTION

TIMEKEEPER: 59 SUPERVISOR: ED26

NAME:THOMASON P

FLSA: E CUTOFF DATE IS: 01/16/1999 PAY PERIOD ENDING: 01/16/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 01/03 01/04 01/05 01/06 01/07 01/08 01/09 01/10 01/11 01/12 01/13 01/14 01/15 01/16 Total

3-°°

8.00

B025B4

L21275

L27782 ^^^^^^^^^^^fL 8.OO 5.00 4.00
L29359 ••••••••••••••r 4.00 8.00^^^^
•The above hours were ELECTRONICALLY SIGNED ON: ll-JAN-1999

BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

•The above hours were ELECTRONICALLY SIGNED ON: 19-JAN-1999

BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

8 . 0 0

0.50

1.00

3.00

3 .50

3 .00

8.00

17.00

12.00

1.50

1.00

7.00

11.50

14.50

3.50

1.00

Employee Totals:

REG= 79.00 HOL=

FOR THESE WORK ITEMS:

B.00 8.00 B.OO 8.00 8.00

OVT= ALV= 1.00 OLV=

8.00 8.00 B.OO 8.00 8.00

NON= SP-RATE-HRS=

80.00

002DCM SITE 1, SAUGET AREA, IL/AKA DEAD CREEK SITE



"certlabr.2.1.19 590

LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 10:39:19

LABOR-COST FROM : 01/03/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED26

FOR TIMEKEEPER: 59

LABOR-COST TO : 01/16/1999

EMPLOYEE COUNT = 1

EMPLOYEE

THOMASON P

REGULAR HOLLIDAY • OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 10:39 - SID G6CEFMP1 ***



"certlabr.2.1.19 588

LABOR COST REPORT WITH CERTIFICATION

Page: 1
Date: 27-DEC-2000

TIME: 10:38:36

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 01/16/1999 PAY PERIOD ENDING: 01/16/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 01/03 01/04 01/05 01/06 01/07 01/08 01/09 01/10 01/11 01/12 01/13 01/14 01/15 01/16 Total

6.00 6.00 6.00 3.00B00594

B00667

L28473

LEAVE

LEAVE B̂BBBBBBBBBBJW 8.00

•The above'hours were ELECTRONICALLY SIGNED ON: 19-JAN-1999

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

2.00 2.00 2.00 3.00

2.00

4.00 6.00 7.00 6.00

B.OO

2.00 2.00 1.00 2.00

2.00

44.00

B.OO

16.00

4.00

B.OO

Employee Totals:

REG= 68.00 HOL=

8.00 B.OO 8.00 8.00 B.OO

OVT= ALV= 4.00 OLV=

B.OO B.OO 8.00 B.OO 8.00

NON= 8.00 SP -RATE- HRS =

80.00

FOR THESE WORK ITEMS:

002DCL SAUGET AREA, IL (RAPID RESPONSE)



", certlabr.2.1.19 588

' GS LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 10:38:36

LABOR-COST FROM : 01/03/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 01/16/1999

EMPLOYEE COUNT = 1

EMPLOYEE

GOUGER T

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

*** END O F R E P O R T - 27-DEC-2000 - 10:38 - SID G6CEFMP1 *•*



certlabr.2.1.19 589

16 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-200O

TIME: 10:38:59

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED05

NAME: CONNEALY D

FLSA: E CUTOFF DATE IS: 01/16/1999 PAY PERIOD ENDING: 01/16/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 01/03 01/04 01/05 01/06 01/07 01/08 01/09 01/10 01/11 01/12 01/13 01/14 01/15 01/16 Total

1.00

4.00

4.00

B.OO

B02584

B02584

L15253

L26606

L31947

L336B4 ̂ ^̂ ^̂ ^̂ ^̂ ^̂
LEAVE •̂••••••••••••r 8.00

•The above hours were ELECTRONICALLY SIGNED ON: 12-JAN-1999

BY: MONZINGO, JOHN W JOB TITLE: SUPERVISORY CIVIL ENGINEER

B02584

B02S84 ̂••••••••••••T 1.00 1.00

0.50

8.00 2.00

2.00

4.00

2.00

1.00

1.00

2.00

2.00

2.00

2.00

2.00

3.00

2.00

3.00

were^ELECTRONICALLY SIGNED ON: 19-JAN-1999

BY: MONZINGO, JOHN W JOB TITLE: SUPERVISORY CIVIL ENGINEER

B.OO 5.00

3.00

1.50

14.00

2.00

B.OO

4.00

4.00

B.OO

1.00

15.00

1.00

2.00

2.00

2.00

3.00

1.00

2.00

2.00

2.00

3.00

2.00

3.00

Employee Totals:

REG= 71.50 HOL=

FOR THESE WORK ITEMS:

B.OO 8.50 8.00 9.00 B.OO

OVT= ALV= 11.00 OLV=

8.00 9.00 8.00 8.00 8.00

NON= SP-RATE-HRS=

B2.50

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



•Certlabr.2.1.19

, G6

589

LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 10:38:59



-certlabr.2.1.19 589

*G6 LABOR COST REPORT WITH CERTIFICATION

Page: 3

Date: 27-DEC-2000

TIME: 10:38:59

LABOR-COST FROM : 01/03/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: EDOS

FOR TIMEKEEPER: 74

LABOR-COST TO : 01/16/1999

EMPLOYEE COUNT = 1

EMPLOYEE

CONNEALY D

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

82.50

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 10:38 - SID G6CEFMP1 •**



vcertlabr.2.1.19 591
as LABOR COST REPORT WITH CERTIFICATION

Page: 1
Date: 27-DEC-2000

TIME: 10:39:39

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 01/30/1999 PAY PERIOD ENDING: 01/30/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 01/17 01/18 01/19 01/20 01/21 01/22 01/23 01/24 01/25 01/26 01/27 01/28 01/29 01/30 Total

7.00 2.50

3.00

1.00

8.00

5.00 4.00

1.50

L06089

L21275

L27079 •aHHHlBBB̂ V B.OO

L29941

LEAVE

LEAVE

LEAVE

•The above hours were ELECTRONICALLY SIGNED ON: 25-JAN-1999

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

•The above hours were ELECTRONICALLY SIGNED ON: Ol-FEB-1999

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

8.00 8.00

9.50

3.00

B.OO

9.00

1.00

8.00

1.50

12. OO

3.00

7.00

16.00

2.00

Employee Totals: 8.00 8.00 B.OO 8.00 8.00 8.00 8.00 B.OO 8.00 8.00 80.00

REG* 67.50 HOL= OVT= ALVi 3 .00 OLV= NON= 9.50 SP-RATE-HRS=

FOR THESE WORK ITEMS:



certlabr.2.1.19 591

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 10:39:39

LABOR-COST FROM : 01/17/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 01/30/1999

EMPLOYEE COUNT = 1

EMPLOYEE

BERAN E

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

**• END OF R E P O R T - 27-DEC-2000 - 10:39 - SID G6CEFMP1 ***



celtlabr.2.1.19 592

'•G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 10:39:58

ORGANIZATION TITLE: INDUSTRIAL HYGIENE SECTION

TIMEKEEPER: 59 SUPERVISOR: ED26

NAME:THOMASON P

FLSA: E CUTOFF DATE IS: 01/30/1999 PAY PERIOD ENDING: 01/30/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 01/17 01/18 01/19 01/20 01/21 01/22 01/23 01/24 01/25 01/26 01/27 01/28 01/29 01/30 Total

L15518 î ^̂ ^̂ ^̂ K̂ 4.00

L21275 ̂ ^^^^^^^^f 2.75

L26606 ̂^̂ ^̂ ^̂ B̂ 3.00

L277B2 _̂ ^̂ ^̂ ^̂ ^̂ F 8.00

L29359 ̂ ^^^^^^^^f 2.00
L32424 t^^^^^^^^^t 0.25 6.00 1.00

L34144 ̂^̂ ^̂ ^̂ ^̂ b 5.00
LEAVE ̂•••••••••V B-°°
•The above hours were ELECTRONICALLY SIGNED ON: 25-JAN-1999

. BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

L1551B

L29453 '••••••••••••W • 8.00

L32565

L33762

LEAVE

LEAVE •••••••••••BT 8.00
^̂ •̂•̂ •̂̂•̂••••̂ •̂•̂

•The above hours were ELECTRONICALLY SIGNED ON: Ol-FEB-1999

BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

4.00

2.00 5.00

7.25

0.75 2.00 3.00

4.00

2.75

3.00

8.00

2.00

7.25

5.00

B.OO

4.00

8.00

7.00

7.25

5.75

3.00

Employee Totals: 8.00 B . O O B.OO 8.00 8.00 B . O O 8.00 8.00 8.00 B . O O 80.00

RE<3= 58.25 HOL= OVT= ALV= 5.75 OLV= NON= 16.00 SP-RATE-HRS*

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, ILfAKA DEAD CREEK SITE



certlabr?2.l.i9 592

LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 10:39:58

LABOR-COST FROM : 01/17/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED26

FOR TIMEKEEPER: 59

LABOR-COST TO : 01/30/1999

EMPLOYEE COUNT = 1

EMPLOYEE

THOMASON P

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 10:39 - SID G6CEFMP1 *•*



CIC #: 99EPA SUPERFUND VOUCHER FOR TRANSFERS
BILLED DATE Ol-MAR-1999 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER ORDER NUMBER DW96947840-0560 (AR 3'7-l)

(DW96947840 - RAPID RESPONSE AT SAUGET AREA, IL IL980792006

PAGE NO. 001
ACCOUNTS OF

D.O.VOUCHER NO. BU VOUCHER NO. BILL NO.

28011167
PARTIAL It

PAID BY CHECK NO. COLLECTION VOU. NO.

BILLED OFFICE (MAIL TO):

CINCINNATI FINANCIAL MGMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002
ATTN

5 Ol-FEB-1999 THRU Ol-MAR-1999

BILLING OFFICE (SEND REMITTANCE TO) :

USACE FINANCE CENTER
USAED OMAHA G6
5722 INTEGRITY DRIVE
C O USACE FINANCE CENTER

MILLINGTON TN 38054-5005

BILLED ACCOUNTING CLASSIFICATION BILLING ACCOUNTING CLASSIFICATION

68 20 X 8145.0000

LINE ITEM MOA

NA $5,589.78

DESCRIPTION

96252 $5,589.78

000001 CONTRACT - OUTSIDE GOVERNMENT
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

PAYMENT DUE DATE 31-MAR-1999

SUBTOTAL

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:

PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

DA FORM 444S-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080

$279,400.00
$18,553.19
$12,963.41
$5,589.78

$
$

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION (S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

00
00

DATE

$.00
AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER



cuortl.2.1.14 471

CUSTOMER ORDER: DW96947840-0560

TRANSACTION LISTING
OMAHA DISTRICT

ACCOUNTING PERIOD: 02-1999

Page: 1
Date: 19-DEC-2001

CONTRACT - OUTSIDE GOVERNMENT

Transaction Date
02-FEB-1999
23-FEB-1999

INHOUSE - LABOR

Transaction Date
Ol-FEB-1999
Ol-FEB-1999
Ol-FEB-1999
08-FEB-1999
08-FEB-1999
12-FEB-1999
16-FEB-1999
19-FEB-1999
19-FEB-1999
19-FEB-1999
19-FEB-1999
19-FEB-1999
19-FEB-1999
22-FEB-1999
26-FEB-1999

PRtC
W59XQG83419716
W59XQG90435549

Charge Code
L35225
L35672
L35225
L21275
L21275
L21275
L21275
L28473
L28473
L28473
L35672
L35672
L35672
L21275
L35672

Obligation
99/12-13-98A
9023S5G6

Work Date

Del Order No
NA
NA

Emp ID Line Item
0022

' 1

Resource Code
TRANSFER
TRANSFER

Accrual Ind

SUBTOTAL COST:

Emp ID No of Hours Type Labor G&A $ Indirect $

SUBTOTAL CO $3,233.84 $792.32 $1,241.94

TOTAL COST:

Total
$268.43
$53.25

$321.68

Total
$643.86
$186.09
$303.23
$470.47
$326.10

$1,075.36
$521.76

$ -931.12
$ -581.96
$ -964.22
$931.15
$964.14
$581.96

$1,245.13
$496.15

$5,268.10

$5,589.78

* * * E N D O F R E P O R T - 19-DEC-2001 - 14:02 SID G6CEFMP1 **•



^@@@$@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@(a@@@@@@@@@@@@(a@@(a@@@@@@@@@(a@(a@(a@@@@@
+ — V2.1.9 —

OBLI NO:
DELIV. ORDER NO:

LINE ITEM NO:
RECEIVING RPT NO:

INVOICE NO:
FAR ORDER NO:

FUND WORK ITEM:
RESOURCE PLAN:
MGT STRUCTURE:
APPROPRIATION:
TRANSACTION ID:
PROP CAT CODE:

ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN 3.34 -
99/12-13-98A FUND TYPE:
NA APPROP STATUS:
0022 APPROP TYPE:

EAID NO: MOA:
ACCRUAL IND: EOR:

DW96947840-0560 COST TYPE:
002DCL RESOURCE CODE:
1 WORK CATEGORY:
015558 WORK CAT ELEM:

REVERSAL:F FAST PAY:
C RCVR:
? DEBTOR BILL NO:
C2 ACCT PHASE: E5A
21T1 TRANS DATE: 02-FEB-1999
WIP EFFECT DATE: 02-FEB-1999
TRANSFER TBO DISB.:
32207 TRANS TYPE: APR
99998 PAYEE CLASS:

PERIOD: 199902
GITNOT POSTED?:

SOURCE: GTRRECV TBO RPT NUMBER:

GL ACCT
1311.25
4252.00
4821.00
6500.32
2113.00

+ <F2> ENTER QUERY

ACCOUNT NAME DEBIT AMT
268.43
268.43
268.43
268.43

<F3> EXECUTE QUERY

CREDIT AMT

I
268.43 |

<F10> EXIT -+

Count: 3 v <Replace>



Pig v2.1.3 Travel Order Funding Status View Screen 12.4.1

Action Edit Block Field Eecord Query EjjJIG Help

Travel Order No: Employee: (TIMOTHY P GOUGER

Travel Order Date: o?-PHC-1998 Type: [TEMPORARY DUTY

uuiiydiiun une utsi lib
Obli Approved Disbursed Travel Order

Obligation LiNo Description WICd EOR Amount Amount Balance

90132ZG6 ||i ||HON-GTR TRAVBJ|OOZDCI. ||2iT2||49.so (49.50 || o.oo —

99/12-13-98A J[o022 J[7604389840/13JJ002DCI, |[21Tl|[268. 43 IJ268.43 ^F °-°°

II II II II II II II

II II II II II II II

II II II II

II II II II

II II

II II

II II II II II II II

II II II II II II II

II II II II II II II

II II II II 1 II T

Prev Pane I

| View Funding

Prev | Nent | Query | List | Save Exit Next Page

Press <F2> or <F3> to query travel orders,<PGDN> to view individual line items.
Record: 1/1



ORDER FOR SUPPLIES OR SERVICES
jForm Approved
jOMB No. 0704-0187
jExpires Aug 31, 1992

PAGE

1

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management
and Budget, Paperwork Reduction Project (0704-0187), Washington DC 20503.

1. CONTRACT/PURCH ORDER NO.
99/12-13-98A

|2. DELIVERY ORDER NO.
NA

3. DATE OP ORDER.
02-FEB-1999

6. ISSUED BY CODEJ

4. REQUISITION/PURCH REQUEST NO.
W59XQG83379460

7. ADMINISTERED BY CODE j

5.CERTIFIED FOR
NATIONAL DEFENSE
UNDER DMS REG 1

8. DELIVERY FOB
[ ] DEBT
[ ] OTHER

(See Schedule)

9. CONTRACTOR VENDOR ID: NB22399 CODE

NATIONS BANK CARD #22399
4486160000022399
P O BOX 6507B5

DALLAS, TX 75265-0785

FACILITY CODE 10.DELIVER TO FOB POINT BY

12. DISCOUNT TERMS

11.MARK IF BUS. IS
[ ] SMALL
[ ] SMALL DIS-

ADVANTAGED
[ ] WOMEN-OWNED

13. MAIL INVOICES TO See Block 15

14. SHIP TO CODE 15. PAYMENT WILL BE MADE BY CODE j MARK ALL PACKAGES
AND PAPERS WITH
CONTRACT OR
ORDER NUMBER

16. DELIVERY This delivery order is issued on another Government agency or in accordance with and subject
to terms and conditions of the above numbered contract.

PURCHASE Reference your furnish the following on terms specified herein

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN
OR IS NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

-, NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE
j If this box is marked, supplier must sign Acceptance and return the following number of copies:

DATE SIGNED

17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE

18. ITEM 19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY
ORDERED/ACCEPTED*

21.
UNIT

22. UNIT PRICE 23. AMOUNT

0001
0002

7604389785/1267G6/KIRSCHBAUM
7604389786/1274G6/OPITZ

.OOOO/

.OOOO/
.0000
.0000

JB
JB

$.00
$.00

$268.43
$375.38

*If quantity accepted by the Government
is same as quantity ordered, indicate
by x. If different, enter actual
quantity accepted below quantity
ordered and encircle.

24. UNITED STATES OF AMERICA

CONTRACTING/ORDERING OFFICER

25. TOTAL $16,062.00

29.
DIFFERENCES

126. QUANTITY IN COLUMN 20 HAS BEEN

[ ] INSPECTED [X] RECEIVED [ ] ACCEPTED AND CONFORMS TO THE
CONTRACT EXCEPT AS NOTED

02-FEB-1999 /S/ DARLENE E SKINNER
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REP.

36.1 certify this amount is correct and proper for payment

DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER

27. REC RPT NO
000001

[ ] PARTIAL
[X] FINAL

31. PAYMENT

[ ] COMPLETE
[ ] PARTIAL
[ ] FINAL

28. D.O. VOUCHER NO.
** MULTIPLE **

30.
INITIALS

32. PAID BY
8736

24-FEB-99

33. AMT VERIFIED CORRECT FOR
$268.43

34. CHECK NUMBER
0000318894

35. BILL OF LADING NO.

37. REC'D AT J38. RECEIVED BY
DARLENE E SKINNER

J39.DATE REC'D
I 02-FEB-1999

40 TOTAL CONT. J41. S/R ACCOUNT NUMBER 42. S/R VOUCHER NO.

i_

DD FORM 1155, SEP 89



99/12-13-9BA (Continued) PAGE

18. ITEM

0003
0004
0005
0006
0007
0008
0009
0010
0011
0012
0013
0014
0015
0016
0017
0018
0019
0020
0021
0022
0023
0024
0025
0026
0027
0028
0029
0030
0031
0032
0033
0034
0035
0036
0037
0038
0039

19. SCHEDULE OF SUPPLIES/SERVICE

76043B9787/1263G6/WRIGHT
76043B9790/1249G6/SCHJODT
76043B9793/1268G6/KIRSCHBAUM
7604389794/247G6/VOLZ
7604389795/254G6/COOPER
7640389798/123 9G6/REMUS
76094389799/1210G6/REMUS
7604389802/5G6/SPECTETER
7604389804/12B8G6/LAGRONE
7604389814/1255G6/
76043B9B22/1299G6/CARRIG
76043B9B23/1311G6/BICHANICH
76043B9B27/1056G6/COLE
76043B982B/1055G6/BALDING
7604389B29/1674G6/KRUSE
76043B9B30/999G6/MURDOC
7604389831/BARTEL
7604389832/1213G6/GARRISON
76043B9839/1300G6/KELLY
7604389840/1322G6/GOUGER
7604389842/1313G6 /TAYLOR
76043B9B343/1245G6/BUSS
76043B9848/1205G6/MCCLENATHAN
76043B9849/1278G6/BECKER, DAVE
76043B9B51/1307G6/HILL
76043B9853/1277G6/SAARI
7604389855/1323G6/WESTENGURG
76043B9856/1289G6/STOLTZ
7604389857/133 9G6
76043B9860/1362G6/SHIELDS
76043B9B79/1365G6/GUNKELMAN
7604389880/81/1359G6/CARLSON
76043B9BB3/1333G6/MALIN
7604389B84/1379G6/ELLENDER
7604389885/1334G6/ONEILL
76043B9902/1354G6/HENLEY
7604389903/1356G6/SCHULTE

.OOOC

20. QUANTITY
ORDERED/ACCEPTED*

i/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000

21.
UNIT

JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB

.OOOO/ .0000 j JB

.OOOO/ .0000 1 JB

22. UNIT PRICE

$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00

23. AMOUNT

$375.38
$752.81
$225.92
$375.38
$557.69
$821.12
$779.43
$293.05
$373.40
$373.40
$543.83
$296.26
$373.40
$373.40
$286.36
$386.38
$388.38
$779.43
$268.53
$268.43
$217.04
$476.51
$228.92
$375.38
$373.40
$375.38
$325.87
$645.18
$456.61
$189.21
$373.40
$146.66
$189.21
$456.61
$189.21
$752.81
$752.81



NationsBank ACCOUNT INVOICE

USACE
215 N 17TH ST.
OMAHA NE 68102-4978

Pans 7 of 9

INDIVIDUAL CARDHOLDER ACTIVITY

V

2-09 MIDWEST 4537804389853OAK CHEEK Wl 12-07 379.00 OR
REF:24110206342912170010002 MCC:4511 PHONE:

NM:SAARI/R DEP: 120998 OARPiOMA TKT: MVAT: CVAT: CC: SVC:Y DARP:DCA Fft TRV:000000

2-09 NWAAIR 0127604389829OMAHA NE 12-07 ' 289.00 DR
REF:24717058342583420954343 MCC:3060 PHONE:

NM:KRUSBC DEP:121298OARP:FSDTKT: MVAT: CVAT: CC: SVC:Y DARP:MSP Fft TRV.OOOOOO SVClY
DARP:BWIFft TRV:000000 SVC:Y DARP:MSP Fft TRV:000000 SVC:Y DARP:FSO Fft TRVtOOOOOO

12-09 UNITED AIR 01876M389827OMAHA NE 12-07 377.00 DR
RER24792628342681911131195 MCC:3000 PHONE:

NM:COLE/K DEP:121498OARP:DENTKT: MVAT: CVAT: CC: SVC: Y DARP:OMA Fft THV:000000 SVC:V
DARP:DENFft TRV:000000

2-09 UNITED AIR 0167804389B28OMAHA NE 12-07 377.00 DR

REF:24792828342681911131203 MCC.3000 PHONE:
NM:BALDINO/D DEP:121498 OARP:DENTKT: MVAT: CVAT: CC: S VC: Y DARP:OMA Fft TRV:000000 SVC: Y
DARP:DEN FR- TRV:000000

2-09 UNITED AIR 01676043B9832OMAHA NE 12-07 787.00 OR
REF:24792628342681911131211 MCC:3000 PHONE:

NM:GARRISOf*J DEP:121398OAHP:OMATKT: MVAT: CVAT: CC: SVC:B DARP:DEN Fft TRV:000000 SVC:B
DARP:ISNFft TRV:OOOOOO SVC:H DARP:DEN Fft TRV:000000 SVC: Y DARP:OMA Fft TRV:000000

12-09 UNITED AIR 0167604389e39OMAHA NE 12-07 271.00 DR
RER24792628342681911131229 MCC:3000 PHONE:

NM:KELLY/M DEP: 120798 OARP:OMATKT: MVAT: CVAT: CC: SVC:S DARP:DEN Fft TRV:000000 SVC:S
DARP:POXFft TRV:000000 SVC:S DARP:DEN Fft TRV:OOOOOO SVC:S DARP:OMA FR: TRV:000000

12-09 UNITED AIR 0167804389840OMAHA NE 12-07 271.00 DR

REF:24792«28342681911131237 MCC:3OOO PHONE:
NM:GOUaeRT DEP:120898 OARP:OMATKT: MVAT: CVAT: CC: SVC: Y DARP:ORD Fft TRV:000000 SVC:Y
DARP:OMA Fft TRV:000000

12-09 UNITED AIR 0167604389B43OMAHA NE 12-07 481.00 DR

REF:24792628342681911131252 MCC:3000 PHONE:

NM:BUSS/M DEP:120898 OARP:OMA TKT: MVAT: CVAT: CC: SVC:Y DARP.'ORD Fft TRV:000000 SVC:Y
DARP:MDTFft TRV:000000 SVC:Y DARP:ORD Fft TRV:000000 SVC:Y DARP:OMA FFt ' TRV:000000

12-09 UNITED AIR 0167804389848OMAHA NE 12-07 231.00 DR
REF:2479262834268191H31288 MCC:3000 PHONE:

NM:MCCLENATHAN/J DEP: 120898 OARP:OMA TKT: MVAT: CVAT: CC: SVC:S DARP:DEN Fft TRV:OOOOOO SVC:S
DARP:SMFFR: TRV:000000 SVC:S DARP:DEN Fft TRV:000000 SVC:S DARP:OMA Fft TRV:000000

12-09 UNITED AIR 01876043899S1OMAHA NE 12-07 377.00 OR

REF:2479262B342881911131294 MCC:3000 PHONE:
NM:HILL/S DEP:120998 OARP:OMA TKT: MVAT: CVAT: CC: SVC:Y DARP:OEN Fft TRV:000000 SVC:Y DABP:OMA

Fft TRV:000000 .



REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations)

Travel Authorized as indicated in items 2 through 21

|1. DATE OF REQUEST

I 04-MAR-1999

REQUEST FOR OFFICIAL TRAVEL

2.NAME (Last,First,Middle Initial)

GOUGER, TIMOTHY P

SSN 3 . POSITION TITLE AND GRADE OR RATING

ENVIRONMENTAL ENGINEER GS12

4.OFFICIAL STATION
RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE

5.ORGANIZATIONAL ELEMENT

CENWO-CD-FC-R

6.PHONE NO.

402-293-2514

7.TYPE OF ORDERS

TEMPORARY DUTY

lOa.APPROX NO. DAYS OF TDY
(Including travel time)

1

8.SECURITY CLEARANCE

b.PROCEED 0/A (DATE)

08-DEC-1998

9.PURPOSE OF TDY
TECH SUPPORT

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11. ITINERARY
111

VARIATION AUTHORIZED

LEG: 1 OF 1 AMENDMENT NUMBER j 1
FROM: OMAHA / DOUGLAS NEBRASKA PROCEED ON 08-DEC-1998 AT 600 HRS
TO : CHICAGO / DU PAGE, COOK & LAKE ILLINOIS DEPART ON 08-DEC-199B AT 1900 HRS

12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)

RAIL AIR
XX

{BUS
I

SHIP AIR VEHICLE SHIP RATE PER MILE: 0.0000

| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER

(Overseas Travel only)

More advantageous to government

Mileage reimbursement and per diem limited to
constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

13. |X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

| OTHER RATE OF PER DIEM(Specify)

14.ESTIMATED COST

PER DIEM
$162.00

TRAVEL
$318.43

OTHER TOTAL
$50.00 $530.43

15.ADVANCE AUTHORIZED

$.00

16.REMARKS (Use this space for special requirements, leave, superior or Ist-class accommodations, excess baggage, etc.)
See Attached For Additional Remarks

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17.REQUESTING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ DARLENE E SKINNER
TRANSPORTATION ASSISTANT 04-MAR-1999

18.APPROVING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ DARLENE E SKINNER
TRANSPORTATION ASSISTANT 04-MAR-1999

AUTHORIZATION

19.ACCOUNTING CITATION
100%

20.ORDER AUTHORIZING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ DARLENE E SKINNER
LOGISTICS MANAGEMENT OFFICE
9501 JOHN J. PERSHING DR.

OMAHA, NE68112

OR AUTHENTICATION
TRANSPORTATION ASSISTANT

21.DATE ISSUED
04-MAR-1999

22.TRAVEL ORDER NUMBER
901322G6

DD FORM 1610, 1 JUN 67



U.S. ARMY
REQUEST

NAME
GOUGER,

(Last, First)
TIMOTHY P

CORPS OF ENGINEERS
FOR OFFICIAL TRAVEL

DATE ISSUED
04-MAR-1999

TRAVEL ORDER NUMBER
901322G6

16.REMARKS
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT1

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.



REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations)

Travel Authorized as indicated in items 2 through 21

[l. DATE OF REQUEST

I 07-DEC-1998

REQUEST FOR OFFICIAL TRAVEL

2.NAME (Last,First,Middle Initial)

GOUGER, TIMOTHY P

SSN 3.POSITION TITLE AND GRADE OR RATING

ENVIRONMENTAL ENGINEER GS12

4.OFFICIAL STATION
RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE

5 . ORGANIZATIONAL ELEMENT j 6. PHONE NO.

I
CENWO-CD-FC-R j402-293-2514

7.TYPE OF ORDERS

TEMPORARY DUTY

lOa.APPROX NO. DAYS OF'TDY
(Including travel time)

1

8.SECURITY CLEARANCE

b.PROCEED O/A (DATE)

OB-DEC-1998

9.PURPOSE OF TDY
TECH SUPPORT

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11. ITINERARY Y VARIATION AUTHORIZED
I I

LEG: 1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NEBRASKA PROCEED ON 08-DEC-199B AT 600 HRS
TO : CHICAGO / DU PAGE, COOK & LAKE ILLINOIS DEPART ON 08-DEC-1998 AT 1900 HRS

12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)

RAIL AIR
XX

I BUS SHIP AIR j VEHICLE SHIP

I I

RATE PER MILE: 0.0000

TJ AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER

(Overseas Travel only)

j More advantageous to government

H
| Mileage reimbursement and per diem limited to

—I constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

13. |X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

| OTHER RATE OF PER DIEM (Specif y)

14.ESTIMATED COST

PER DIEM
$162.00

TRAVEL
$321.00

j OTHER
$50.00

j TOTAL

I $533.00

15.ADVANCE AUTHORIZED

$.00

16.REMARKS (Use this space for special requirements, leave, superior
See Attached For Additional Remarks

or Ist-class accommodations, excess baggage, etc.)

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17.REQUESTING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN
SUPERVISORY CIVIL ENGINEER 07-DEC-199B

j18.APPROVING OFFICIAL (Title and signature)
j /ELECTRONICALLY SIGNED BY/ JEROME M WOODS NER
SUPERVISORY CIVIL ENGINEER 07-DEC-1998

AUTHORIZATION

19.ACCOUNTING CITATION
100%

20.ORDER AUTHORIZING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK
FORT CROOK AREA OFFICE
USACE P.O. BOX 13287

OFFUTT, AFB, NE68113

OR AUTHENTICATION
SUPPORT ASSISTANT (OA)

1_

21.DATE ISSUED
07-DEC-199B

22.TRAVEL ORDER NUMBER
901322G6

DD FORM 1610, 1 JUN 67



j
NAME
GOUGER,

(Last, First)
TIMOTHY P

U.S. ARMY
REQUEST

CORPS OP ENGINEERS
FOR OFFICIAL TRAVEL

DATE ISSUED
07-DEC-1998

TRAVEL ORDER NUMBER
901322G6

16.REMARKS
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL ANlJ/'OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT1

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.



I|||v2.1.11 Obligation Line Item Status STAT.1 BIlI|3

Action Edit Block Held Record Query ESIG Help

Obligation No: 99/12-13-98A j Delivery Order: NA | ObliLine: 0022 | Freight Q

Amend No: 1 | Orig: | Amend Date: 27-JUL-2001 Fast Pay: [

Work Mem: 002DCH ] AMSCO: 015558 Progress Pay: Q

Fund Citation: 9SNAX3122 Fund Account: G625294 | Resource: TRANSFER

Description: COMMERCIAL TRANSPORTATION MOA: C2 Allot: 2417 EOR: J21T1

1 RUNo

S 1
Reference No Cert Date Disb Amount DOW No Check No Pmt Mem

NATIONSBANK 22399 [[24-FBB-1999

II

«

II II

268.43||l28S41 IJ318894 ([iCHEC A

II I

II I

II II

II II II II II 1
H

II II
II

||

II II

II II II

II II

I II I

II II II II II T

|RR | Invoice | Progress Prnts JRV | AP Transaction | Check Register

Prev Pane Prev | Next | Query | List | Save | Exit Next Page

Record: 1/1



sSv2.1.12 View Check Register Screen 6.47

Action Edit BJock Held Record Query ESIG Help

Assigned Check No:

Replacement No:

Type: [CONTRACT

Check No Trace: |l80003S947

Pmt Method: [TCHEC | DSSN: [8736 |

FOA Code: feel

Check Date: |24-FEB-1999

Amount: 27833.8l|

PRINTEDStatus:

Payee: [NATIONS BANK CARD SERVICE

IP 0 BOX £50785

DALLAS, TX 75265-0785

Certified By: [MORGAN, JAMBS R SR

Reference No: [99/12-13-98

Currency: [us [

FC Amount: I

Initial Signature: |7DDDBDOFDA82B77736i|

Disbursing Officer's Signature: |FEB89BB04838892936^

.000000

Date Signed: 24-FEB-1999

Prev Pane | Prev Next Query List Save Exit Next Page
Press F2 to enter a query.
Record: 1/1



. ^ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @

. + - V2.1 .6 TRAVEL ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN 3.92 -+
ITRVL ORDER/OBLIG:

TRVL ORD AMEND:
VCHR SEQ NO:

VCHR AMEND NO:
SETLMNT AMEND NO:

LINE ITEM NO:
TRVLR/VENDOR ID:

FAR ORDER NO:
MGT STRUCTURE:
APPROPRIATION:
TRANSACTION ID:

902385G6
0
1
0 EAID:
0
1
GOUGT3557
DW96947840-0560
015558

FUND TYPE:
APPROP STATUS:
APPROP TYPE:

WORK CAT:
WORK CAT ELEM:
FUND WORK ITEM:
RESOURCE CODE:

MOA:
EOR:

F SAACONS SITE ID:
C DEBTOR BILL NO:
C TRANS DATE: 23-FEB-1999
32207 . EFF DATE: 23-FEB-1999
99998 RESOURCE PLAN: 1
002DCL COST TYPE: WIP
TRANSFER ACCT PHSE: E5A
C2 TBO DISB.: N
21T2 TRANS TYPE: APR

PERIOD: 199902
GL NOT POSTED?:

GL ACCT
1311.25
4252.00
4821.00
6500.32
2113.00
4232.00

+ <F2> ENTER QUERY

ACCOUNT NAME DEBIT AMT
53.25
53.25
53.25
53.25

CREDIT AMT

<F3> EXECUTE QUERY

53.25
53.25

<F10> EXIT -+

Count: v <Replace>



TRAVEL VOUCHER OR SUBVOUCHER TV NO: 1 AMEND NO: 0

1. PAYMENT REQUIRED BY

CASH | | CHECK

ELECTRONIC FUND TRANSFER

2. TYPE OF PAYMENT 3. FOR DO USE ONLY

TDY/TAD

OTHER

PCS
MEMBER /
EMPLOYEE DEPENDENT(S)|

a. DO VOUCHER NO.
0000128441

DLA

4. NAME (Last, First, Middle Initial)
GOUGER, TIMOTHY P

|5. GRADE 6. SSN b. SUBVOUCHER NO.
Privacy Act Data

7. ADDRESS a.NUMBER AND STREETJb. CITY
Privacy Act Information. |Privacy Act Information.

c.STATE d.ZIP CODE

8. TELEPHONE NUMBER
402-293-2514

9. TRAVEL ORDER NUMBER
902385G6 12Febl999

11. ORGANIZATION AND STATION RAPID RESPONSE RESIDENT O

12. DEPENDENT(S)

ACCOMPANIED UNACCOMPANIED

SEE ATTACHED (IF APPLICABLE)

C. PAID BY
8736 24Febl999

USACE FINANCE CENTER
10.PREVIOUS PAYMENTS/ADVANCES

$.00

13. DEPENDENTS' ADDRESS ON
RECEIPT OP ORDERS
SEE ATTACHED (IF APPLICABLE)

14.HOUSEHOLD GOODS SHIPPED

IBS | | NO

15. ITINERARY

DATE

1999

02/17
|02/17
j02/17
I 02/17

I

LOCAL TIME

DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR

I

0700
0920
1945
2200

I

PLACE

OMAHA / DOUGLAS NE NEBRASKA
CHICAGO / COOK IL ILLINOIS
CHICAGO / COOK IL ILLINOIS
OMAHA / DOUGLAS NE NEBRASKA

MODE
OF
TRVL

TP

TP

REAS
FOR
STOP

TD

MC

DAILY
LODGING
COSTS

NUMBER OF MEALS

Gov't Ded

POC
MILES

16. REIMBURSABLE EXPENSES

DATE

17Febl999
17Febl999
17Febl999

b. NATURE OF EXPENSE

MILEAGE TO/FROM AIRPORT
PARKING FEES - AIRPORT
TRANSPORTATION - BUS

C. AMOUNT

9.75
6.00
3.00

b. ALLOWED

17. LEAVE

a. DAYS jb. HOURS

C. TAKEN BETWEEN

d. AND

d. COMPUTATIONS

e. SUMMARY OF PAYMENT
(1) Per Diem
(2) Actual Expense
(3) Mileage
(4) Dependent Travel
(5) DLA
(6) Reimbursable Expense
(7) Total
(8) Less Advance
(9) Amount Owed
(10) Amount Due

$34.50

$18.75
$53.25

$53.25

18. POC TRAVEL: j j OWNER/OPERATOR PASSENGER

20. Long distance telephone calls are certified as
necessary in the interest of the government.

APPROVING OFFICER
(31 USC 1348(b))

19. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY
TRANSPORTATION AUTHORIZATION (MTA)

a. GTR/MTA NO.

7617565618

b. FROM

OMAHA / DOUGLAS NEB

c. TO

CHICAGO / DU PAGE,

21.a. CLAIMANT SIGNATURE |b. DATE 22.a. APPROVING OFFICER SIGNATURE
/ELECTRONICALLY SIGNED BY/ JEROME M WOODS

b. DATE
23Febl999

23. ACCOUNTING CLASS

24. COLLECTION DATA

100 % FUNDED

25. COMPUTED BY |26. AUDITED BY
SHELIA DACQUISTO j JUDITH MORGAN

27.TRVL ORD POSTED BY 28. RECEIVED(Payee signature and date or check no.)J29. AMOUNT PAID
105675 24Febl999 j $53.25

DD FORM 1351-2 NCR NUMBER



TRAVEL VOUCHER OR SUBVOUCHER
(Continuation Sheet)

PAGE NO.

LAST NAME- FIRST NAME- MIDDLE INITIAL
GOUGER, TIMOTHY P 902385G6

1. ITINERARY

DATE LOCAL TIME

DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR

PLACE MODE
OF
TRVL

REAS
FOR
STOP

DAILY
LODGING
COSTS

NUMBER OR MEALS

Gov't Ded

POC
MILES

FOR DO USE ONLY

5. REIMBURSABLE EXPENSE

DATE NATURE OF EXPENSE AMOUNT CLAIMED ALLOWED

6. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY TRANSPORTATION AUTHORIZATION (MTA)

GTR/MTA NO FROM TO

7. REMARKS
ML $9.75 - 30 X $.325.

DD FORM 1351-2C



TRAVLL VOUCHER OR SUBVOUCHER

n.ORGAMZATtOIAH

t*. HAKE HousEMou) GOODS tan SHVTEOT

ns

19. GOVEMHHT TMISPOIITAnOI M9UEST IOTWWUT*«T TRAISMITMTIOI
tUTHOMUTIOIIHTtl

0. LO«G OISTUCE TQ.EPHOIE UUS A«£ CERTIFIED A3 ItCESMRT II THE IVTEREST OF

THE GOtEIIIMEIT.

JPmOVING OFFICER

,'J-tMW

. tccouiTiiG ct/»tncAnoi

3D Form 1351-2, OCT 91
icattK* ta Sf IOi;*»n»*l>tSSJUIUIS I! 31.

pmoiu nfntns at 00 fam 1351-2 nxl 00 Fan 1351-4, «Ae* oar lit and.
uswrc n.to



CarlsonWagonlit ̂

SALES PERSON; 4.1.
CUSTOMER NBR" SS5101

ITINERARY/INVOICE NO,. 001S995
RLWMTU

TO; PICKUP 1.6 FEB ..

FOR; 6GUGER/TIM

DATE ;
PAGE ;

:16 FEB

HAIL REFUNDS y/ORDERS TO-
CARLSON UAGONLIF TRAVEL
COh/OMAHA
215 N 17TH STREET-
ROOM 106B
OMAHA NE 631<32

REF: C FAGRB,096252,CGEOMA

17 FEB 9? - WEDNESDAY
AIR UNITED AIRLINES

LV OMAHA

AIR

AR CHICAGO OHARE
ARRIVE; TERMINAL 1
GQIJGER/TIH SEAT-30A
UNITED AIRLINES • FL.T 3775
LV CHICAGO OHARE
DEPART: TERMINAL i.
AR OMAHA

GOUGER/rIn 5EAT-17D

COACH
8 05 A

92AA

COACH
745P

9 1 IP

.1.8 MAY 99 ••- TUESDAY
OTHER INFORMATION

THANK YOU FOR CALLING CARLSON UAGOHL1T TRAVEL

AIR VICKEF
El...EC TK1

U A 7 6 17:5 6 S 6 .1.9 GOUGER TIM
BILLED TO

E 0 P : B 0 E IN G 7 3'
2.1.HR 21MIN
NON-STOP
REF : NG53Z0

'EQP : 'i&O
01HR S6MIN
NON-STOP
REF : NG53ZS

SUB V ' O r A L
NET CC BILLING

T O T A L AMOUNT DUE

CONT INUED DN PAGE

218-253 NEW



CarlsonWagonlit 3gj

SALES PERSON: 4-1 ITINERARY/INVOICE NO. 0012995 DATE: 16 FEB
CUSTOMER NBR; 5S5J.01 RLWMTU PAGE; 02

TO: PICKUP 16 FEB „ MAIL REFUNDS W ./ORDERS TO-
CARL..SON UAGONLJ.T TRAVEL
COE/OMAHA
S15 N 17TH STREET-
ROOM 106 B
OMAHA NE 68102

FOR:: GOUGER/TIM REF: CTAORD ,096252 ,CGEOMA

X -- - INFORMATION FDR ARMY 'TRAVELERS --
IF YOU NEED TO CONTACT THE ARMY MILITARY LODGING
RESERVATION CENTER DIRECT, THE PHONE NUMBER IS
I~3<?v3--G0 ARMY I OR 800-462-7691., ---LODGING ONLY--
X X
EMERGENCY CWT SERVICE WHILE TRAVELING CALL 800-288-5999
riCKET RECEIVED
CLIENT SIGNATURE,„ .......... . . . . , . .-, .....,.'...
YOUR PERSONAL ID CODE IS S10L4/CTO
THANK YOU FOR BOOKING WITH CARLSON vJAGONLIT TRAVEL.
FOR EMERGENCIES DURING BUSINESS HOURS,
PLEASE CALL 1-8S0-945--0535
FARE-A41 YC.A
CAR DEC!.. INED/41/11FEB
LODGING DFCLINO/41/11FEB

.1/626 CONTRACT CARRIER USED FOR ENTIRE TRIP-
Ul--COi-:OMA,X
U;-.'-9«X3122, ,
U 6 — ,,
U7- 12FEB99 »'0090009023
( ; /J -. 0 if, l3 if, tf Li Uj 0,0

ITINERARY
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REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations)

Travel Authorized as indicated in items 2 through 21

1. DATE OF REQUEST

19-JUL-1999

REQUEST FOR OFFICIAL TRAVEL

2.NAME (Last,First,Middle Initial)

GOUGER, TIMOTHY P

3.POSITION TITLE AND GRADE OR RATING

ENVIRONMENTAL ENGINEER GS12

4.OFFICIAL STATION
RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE

5.ORGANIZATIONAL ELEMENT

CENWO-CD-FC-R

6.PHONE NO.

402-293-2514

7.TYPE OF ORDERS

TEMPORARY DUTY

lOa.APPROX NO. DAYS OF TDY
(Including travel time)

1

8.SECURITY CLEARANCE

b.PROCEED O/A (DATE)

17-FEB-1999

9.PURPOSE OF TDY
TECH SUPPORT

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL
!—,

ii.ITINERARY |Y|VARIATION AUTHORIZED

LEG: 1 OF 1 AMENDMENT NUMBER: 1
FROM: OMAHA / DOUGLAS NEBRASKA PROCEED ON 17-FEB-1999 AT 600 HRS
TO : CHICAGO / DU PAGE, COOK & LAKE ILLINOIS DEPART ON 17-FEB-1999 AT 1900 HRS

12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)

RAIL ) AIR
XX

BUS SHIP AIR (VEHICLE JSHIP

. I I

RATE PER MILE: 0.0000

j I I AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER
I I

(Overseas Travel only)

More advantageous to government

Mileage reimbursement and per diem limited to
constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

13. JXJ PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

| OTHER RATE OF PER DIEM (Specify)

14.ESTIMATED COST

PER DIEM
$162.00

TRAVEL
$318.43

OTHER
$50.00

TOTAL
$530.43

15.ADVANCE AUTHORIZED

$.00

16.REMARKS (Use this space for special requirements, leave, superior or Ist-class accommodations, excess baggage, etc.)
See Attached For Additional Remarks

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17.REQUESTING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ DARLENE E SKINNER
TRANSPORTATION ASSISTANT 19-JUL-1999

IB.APPROVING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ DARLENE E SKINNER
TRANSPORTATION ASSISTANT 19-JUL-1999

AUTHORIZATION

19.ACCOUNTING CITATION
100%

l_

20.ORDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION
/ELECTRONICALLY SIGNED BY/ DARLENE E SKINNER TRANSPORTATION ASSISTANT
LOGISTICS MANAGEMENT OFFICE
9501 JOHN J. PERSHING DR.

OMAHA, NE68112

21.DATE ISSUED
19-JUL-1999

22.TRAVEL ORDER NUMBER
902385G6

DD FORM 1610, 1 JUN 67



U.S. ARMY CORPS OF ENGINEERS
REQUEST FOR OFFICIAL TRAVEL

DATE ISSUED
19-JUL-1999

NAME (Last, First)
GOUGER, TIMOTHY P

TRAVEL ORDER NUMBER
902385G6

16.REMARKS
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT1

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.



, REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations)

Travel Authorized as indicated in items 2 through 21

2. NAME (Last, First, Middle Initial)

GOUGER, TIMOTHY P

4 . OFFICIAI. STATION
RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE

7. TYPE OF ORDERS

TEMPORARY DUTY

lOa.APPROX NO. DAYS OF TDY
(Including travel time)

1

REQUEST FOR OFFICIAL TRAVEL

|l. DATE OF REQUEST

12-FEB-1999

SSN | 3. POSITION TITLE AND GRADE OR RATING
1
j ENVIRONMENTAL ENGINEER GS12
j
| 5. ORGANIZATIONAL ELEMENT 6

CENWO-CD-FC-R 2S
i

8. SECURITY CLEARANCE 9 . PURPOSE OF TDY
TECH SUPPORT

PHONE NO.

3-2500

b. PROCEED O/A (DATE)

17-FEB-1999 CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL
i

11. ITINERARY |Y| VARIATION AUTHORIZED
l_l

LEG: 1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NEBRASKA PROCEED ON 17-FEB-1999 AT 600 HRS
TO : CHICAGO / DU PAGE, COOK & LAKE ILLINOIS DEPART ON 17-FEB-1999 AT 1900 HRS

12. MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL

RAIL |AIR |BUS (SKIP
| XX | |

GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)

MR | VEHICLE |SHIP RATE PER MILE:
. ...1 1 1

| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER — |
1 — ' 1 Mileage reimbursement

(Overseas Travel only) — ' constructive cost of c
and related per diem i
time limited as indica

[overnment

and per diem limited to
ommon carrier transportation
is determined in JTR. Travel
ited in JTR.

13. |X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR
-. ^ .
| OTHER RATE OF PER DIEM (Specify)

14. ESTIMATED COST

PER DIEM | TRAVEL
$162.00 | $321.00

| OTHER | TOTAL
1 $50.00 1 $533.00

| IS. ADVANCE AUTHORIZED

1 $.00
i

16. REMARKS (Use this space for special requirements, leave, superior or Ist-class accommodations, excess baggage, etc.)
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
IF TRIP IS CANCELLED OR CHANGED, TRAVELER IS LIABLE FOR ISSUED/UNUSED TICKETS UNTIL TURNED IN WITH TVL VOUCHER
OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
| RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.
[TRAVEL ADVANCE MUST BE SETTLED WITHIN 15 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

I-
|17.REQUESTING OFFICIAL (Title and signature)
|/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN
SUPERVISORY CIVIL ENGINEER 12-FEB-1999

|18.APPROVING OFFICIAL (Title and signature)
|/ELECTRONICALLY SIGNED BY/ JEROME M WOODS
(SUPERVISORY CIVIL ENGINEER 12-FEB-1999

AUTHORIZATION

100%

|20.ORDER AUTHORIZING OFFICIAL (Title and signature)
|/ELECTRONICALLY SIGNED BY/ MARILYN B MIKULA
| LOGISTICS MANAGEMENT OFFICE
I 9501 JOHN J. PERSHING DR.
| OMAHA, NE68112

OR AUTHENTICATION
TRAVEL CLERK

j21.DATE ISSUED
I 12-FEB-1999

|22.TRAVEL ORDER NUMBER
| 902385G6

DD FORM 1610, 1 JUN 67



View Check Register Screen 6.47

Action Edit BJock Reid Record Query ESIG Help

Assigned Check Ho:

Replacement No:

Check No Trace: 1800035893

Pmt Method: EFT DSSN: 8736

Type: TOT SETLMT

Check Date: J24-FEB-1999

Amount: S3.25

Status: PRINTED

Payee: TIHOTHY P

FOA Code: G6

Reference No: 902385G6

Currency: |US

FC Amount:

Ea?: []

Certified By: AUTRY, SHIRLEY LE Date Signed: |24-FEB-1999

Initial Signature: |AB594B9DA684SCP536q

Disbursing Officer's Signature: I36D4592F
View SpoilWoid Remarks

Prev Pane Prev Next Query List Save Exit Next Page

Press F2 to enter a query.
Record: 1/1



;certlabr.2.1.19 593

LABOR COST REPORT WITH CERTIFICATION

Page: 1
Date: 27-DEC-2000

TIME: 10:49:31

ORGANIZATION TITLE: HAZARD, TOXIC & RADIO. WASTE BR

TIMEKEEPER: 17 SUPERVISOR: CTO3

NAME:HADLEY D

FLSA: E CUTOFF DATE IS: 01/30/1999 PAY PERIOD ENDING: 01/30/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 01/17 01/18 01/19 01/20 01/21 01/22 01/23 01/24 01/25 01/26 01/27 01/28 01/29 01/30 Total

B03021 ̂^̂ ^̂ ^̂ ^̂ ^̂  3.00
L12915 ^^^^^^^^^^^^f B.OO 5.00
L19727

L35225 ̂ ^̂ ^̂ ^̂ ^̂ ^̂
LEAVE •]•••••••••••••••? B.OO

*The above hours were ELECTRONICALLY SIGNED ON: Ol-FEB-1999

BY: RICHARDSON, J R JOB TITLE: SUPV CONTRACT SPECIALIST

8.00 8.00

2.00 2.00 1.00

4.00 6.00 6.00 4.00 6.00

1.00 4.00 2.00

2.00

8.00

39.00

7.00

IB.00

8.00

Employee Totals:

REG= 72.00 HOL=

8.00 8.00 8.00 B.OO 8.00

OVT= ALV= OLV=

B.OO 8.00 8.00 8.00 8.00

NON= 8.00 SP-RATE-HRS=

80.00

FOR THESE WORK ITEMS:

002ZN5 SITE 2, SAUGET CONSTR ORDERING NO.



*certlabr.2.1.19 593

LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 10:49:31

LABOR-COST FROM : 01/17/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CTO3

FOR TIMEKEEPER: 17

LABOR-COST TO : 01/30/1999

EMPLOYEE COUNT = 1

EMPLOYEE

HADLEY D

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 10:49 - SID G6CEFMP1 ***



certlabr.2.1.19 595

» G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 10:50:12

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 01/30/1999 PAY PERIOD ENDING: 01/30/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 01/17 01/18 01/19 01/20 01/21 01/22 01/23 01/24 01/25 01/26 01/27 01/28 01/29 01/30 Total

7.00 7.00 7.00

1.00 1.00 1.00

B00594

L35672

LEAVE ̂ ^̂ ^̂ ^̂ ^̂ V̂ 8.00
LEAVE •̂ •IHHW 8-°° a-°°
*The above hours were ELECTRONICALLY SIGNED ON: Ol-FEB-1999

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

8.00 8.00 8.00 8.00 53.00

3.00

B.OO

16.00

Employee Totals:

REG= 56.00 HOL=

8.00 B.OO 8.00 8.00 8.00

OVT= ALV= OLV=

8.00 8.00 8.00 8.00 B.OO

NON= 24.00 SP-RATE-HRS=

80.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL/AKA DEAD CREEK SITE



tertlabr.2.1.19 595

' G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 10:50:12

LABOR-COST FROM : 01/17/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 01/30/1999

EMPLOYEE COUNT = 1

EMPLOYEE

GOUGER T

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 10:50 - SID G6CEFMP1 ***



certlabr.2.1.19 594

"G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 10:49:50

ORGANIZATION TITLE: HAZARD,TOXIC & RADIO. WASTE BR

TIMEKEEPER: 17 SUPERVISOR: CT05

NAME:OVERGAARD P

FLSA: B CUTOFF DATE IS: 01/30/1999 PAY PERIOD ENDING: 01/30/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 01/17 01/18 01/19 01/20 01/21 01/22 01/23 01/24 01/25 01/26 01/27 01/28 01/29 01/30 Total

B03021 ̂ ^^^^^^^^^^^f 8.00 8.00 8.00 8.00 5.00

L35225 ̂ ^^^^^^^^^f 8.00

L35658 ̂^̂ ^̂ ^̂ ^̂ ^̂ HF 3.00

LEAVE Î ^̂ ^̂ ^̂ ^̂ Kv 8.00LEAVE WLm^^^tfmuitF 8.00 8.00 8.00

*The above hours were ELECTRONICALLY SIGNED ON: Ol-FEB-1999

BY: RICHARDSON, J R JOB TITLE: SUPV CONTRACT SPECIALIST

37.00

8.00

3.00

8. 00

24.00

Employee Totals:

REG= 48.00 HOL=

FOR THESE WORK ITEMS:

8.00 8.00 8.00 8.00 8.00

ALV= OLV=

B.OO 8.00 B.OO B.OO B.OO 80.00

NON= 32.00 SP-RATE-HRS=



c-ertlabr.2.1.19 594

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2
Date: 27-DEC-2000
TIME: 10:49:50

LABOR-COST FROM : 01/17/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CTO5

FOR TIMEKEEPER: 17

LABOR-COST TO : 01/30/1999

EMPLOYEE COUNT = 1

EMPLOYEE

OVERGAARD P

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

**« END OF R E P O R T - 27-DEC-2000 - 10:49 - SID G6CEFMP1 ***



feertlabr.2.1.19 597

G65. LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 10:50:51

ORGANIZATION TITLE: INDUSTRIAL HYGIENE SECTION

TIMEKEEPER: 59 SUPERVISOR: ED26

NAME:THOMASON P

FLSA: E CUTOFF DATE IS: 02/13/1999 PAY PERIOD ENDING: 02/13/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 01/31 02/01 02/02 02/03 02/04 02/05 02/06 02/07 02/08 02/09 02/10 02/11 02/12 02/13 Total

B02584 ̂ ^̂ ^̂ ^̂ ^̂ &̂ 2.00 2.00

L21275 ̂ ^̂ ^̂ ^̂ ^̂ K 5.00 5.00

L27662 ̂ ^̂ ^̂ ^̂ ^̂ B 3.00 1.50 4.50

L28940 ̂ ^̂ ^̂ ^̂ ^̂ E 6.00 6.00

L30947 ̂ ^̂ ^̂ ^̂ ^̂ K̂ 2.00 2.00

L32424 ^^^^^^^^^M 4.00 4.00

L32565 ̂^̂ ^̂ ^̂ ^̂ L̂ 3.00 3.00

L34144 ̂^̂ ^̂ ^̂ ^̂ Ŵ 3.75 4.00 7.75
LEAVE fll^^^^HIHr 1.25 4.50 5.75

*The above hours were ELECTRONICALLY SIGNED ON: 08-FEB-1999

^̂ ^̂ ^ BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

*The above hours were ELECTRONICALLY SIGNED ON: 16-FEB-1999

BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

Employee Totals:

REG= 59.50 HOL=

B.OO 8.00 8.00 8.00 8.00

OVT= ALV= 6.50 OLV=

8.00 8.00 8.00 B.OO 8.00

NON= 14.00 SP-RATE-HRS=

80.00

FOR THESE WORK ITEMS:

SITE 1, SAUGET AREA, IL/AKA DEAD CREEK SITE



1. ; ' *
eertlabr.2.1.19 597

•: G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 10:50:51

LABOR-COST FROM : 01/31/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED26

FOR TIMEKEEPER: 59

LABOR-COST TO : 02/13/1999

EMPLOYEE COUNT = 1

EMPLOYEE

THOMASON P

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 10:50 - SID G6CEPMP1 ***



certlabr.2.1.19 598

*.G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1
Date: 27-DEC-2000

TIME: 10:51:17

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 02/13/1999 PAY PERIOD ENDING: 02/13/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 01/31 02/01 02/02 02/03 02/04 02/05 02/06 02/07 02/08 02/09 02/10 02/11 02/12 02/13 Total

B01397 ^^^^^^^^^f 8.00

B02584 ̂ ^̂ ^̂ ^̂ ^̂ L̂ 1.50
L10B73 ̂ ^̂ ^̂ ^̂ ^̂ ^̂ fc 6.50 8.00

L21275 ̂ ^^^^^^^^f 7.00
L23440 ̂^̂ ^̂ ^̂ ^̂ Hwr 6.50LEAVE ^fjj^ffffj^^f 1.00 1.50

*The above hours were ELECTRONICALLY SIGNED ON: 08-FEB-1999

^̂ ^̂ ^̂ ^̂ ^̂  BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

*The above hours were ELECTRONICALLY SIGNED ON: 12-FEB-1999

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

3.00

1.50

14.50

7.00

6.50

2.50

1.50

7.00

2.50

16.00

8.00

5.00

Employee Totals: B.OO B.OO 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

REG= 72.50 HOL= OVT= ALV= 7.50 OLV= NON= SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.19 598

*G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 10:51:17

LABOR-COST FROM : 01/31/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 02/13/1999

EMPLOYEE COUNT = 1

EMPLOYEE

BERAN E

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 10:51 - SID G6CEFMP1 ***



1 certlabr.2.1.19 599

<36 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 10:51:35

ORGANIZATION TITLE: INDUSTRIAL HYGIENE SECTION

TIMEKEEPER: 59 . SUPERVISOR: ED26

NAME:THOMASON P

FLSA: E CUTOFF DATE IS: 02/13/1999 PAY PERIOD ENDING: 02/13/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 01/31 02/01 02/02 02/03 02/04 02/05 02/06 02/07 02/08 02/09 02/10 02/11 02/12 02/13 Total

B025B4 ^^^^^^^^^f 2.00 2.00

L21275 ̂^̂ ^̂ ^̂ ^̂ K 5.00 5.00

L27662 ̂^̂ ^̂ ^̂ ^̂ Ĉ 3.00 1.50 4.50

L2B940 ̂ ^^^^^^^^^f 6.00 6.00

L30947 ̂^̂ ^̂ ^̂ ^̂ V̂ 2.00 2.00
L32424 ̂^̂ ^̂ ^̂ ^̂ ^̂ E___ 4.00 4.00

L32565 ̂•̂•̂•̂•̂•̂•̂••B? 3.00 3.00

L34144 ̂ ^̂ ^̂ ^̂ ^̂ ^̂ C 3-75 4-°° 7.75
LEAVE ^^^^^^f^^fjf 1-25 4-50 5.75*The above hours were ELECTRONICALLY SIGNED ON: 08-FEB-1999

BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

L21275 ^^^^^^^^^^M 3.00 2.00 2.00 1.00 8.00

*The above hours were ELECTRONICALLY SIGNED ON: 16-FEB-1999

BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

Employee Totals:

REG* 59.50 HOL=

B.OO B.OO B.OO 8.00 8.00

OVT= ALV= 6.50 OLV=

8.00 8.00 B.OO 8.00 8.00 80.00

NON= 14.00 SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



•' certlabr.2.1.19 599

N G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 10:51:35

LABOR-COST FROM : 01/31/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED26

FOR TIMEKEEPER: 59

LABOR-COST TO : 02/13/1999

EMPLOYEE COUNT = 1

EMPLOYEE

THOMASON P

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 10:51 - SID G6CEFMP1 ***



.ie@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@(a@@@@@@@@@@@@@@@@@(a@(a@@@@@(a@@@@@@

. +-- V2.1.6 LABOR COST TRANSFER VIEW SCREEN 2.64 -+

EMPLOYEE ID: jfffffj GOUGER TIMOTHY P |

PAY PERIOD END DATE: 24-OCT-1998 WORK DATE: 22-OCT-1998

INVALID CHARGE CODE: L28473 WORK ITEM: 002DCL APPROP:

TYPE OF HOURS: RG SHIFT CODE: 0 NUMBER OF HOURS: 16.00

JUSTIFICATION:
DIFFERENT LABOR CHARGE CODE, SAME PROJECT

NEW CHARGE CODE: L35672 WORK ITEM: 002DCM APPROP:

APPROVED BY: KIMBERLY A BURGE

-f <F2> ENTER QUERY <F3> EXECUTE QUERY

ON: 19-FEB-1999

F10 EXIT

Count: <Replace>



certlabr.2.1.19 601

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-200O

TIME: 10:52:19

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 10/24/1998 PAY PERIOD ENDING: 10/24/1998

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 10/11 10/12 10/13 10/14 10/15 10/16 10/17 10/18 10/19 10/20 10/21 10/22 10/23 10/24

8.00 B.OO B.OO 8.00 8.00 B.OO 8.00

8.00 8.00

BO0594

L28473

LEAVE Ĥ B̂HHHW B •
•The above hours were ELECTRONICALLY SIGNED ON: 26-OCT-1998

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

56.00

16.00

8.00

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 B.OO 8.00 8.00 8.00

REGo 72.00 HOL=

FOR THESE WORK ITEMS:

OVT= ALV= OLV= NON= 8.00 SP-RATE-HRS=

002DCL SAUGET AREA, IL (RAPID RESPONSE)



-certlabr.2.1.19 601

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 10:52:19

LABOR-COST FROM : 10/11/1998

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 10/24/1998

EMPLOYEE COUNT « 1

EMPLOYEE

GOUGER T

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 10:52 - SID G6CEFMP1 ***



ADMINISTRATIVE, CRIMINAL OR OTHER ADVERSE ACTION. USE OF THIS SYSTEM
— V2.1.6 LABOR COST TRANSFER VIEW SCREEN 2.64 - +

EMPLOYEE ID: GOUGER TIMOTHY P

PAY PERIOD END DATE: 19-DEC-1998 WORK DATE: 08-DEC-1998

INVALID CHARGE CODE: L28473 WORK ITEM: 002DCL APPROP:

TYPE OF HOURS: RG SHIFT CODE: 0 NUMBER OF HOURS: 10.00

JUSTIFICATION:
DIFFERENT LABOR CHARGE CODE, SAME PROJECT

NEW CHARGE CODE: L35672 WORK ITEM: 002DCM APPROP:

APPROVED BY: KIMBERLY A BURGE

+ <F2> ENTER QUERY <F3> EXECUTE QUERY —

ON: 19-FEB-1999

F10 EXIT —•

Count: v <Replace>



certlabr.2.1.19 625

Q6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 19-DEC-2001

TIME: 16:13:43

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: U SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 12/19/1998 PAY PERIOD ENDING: 12/19/1998

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 12/06 12/07 12/08 12/09 12/10 12/11 12/12 12/13 12/14 12/15 12/16 12/17 12/18 12/19 Total

6.00 5.00 8.00 8.00

2.00 8.00

4.50

6.00 8.00 8.00 8.00

B00589

B00594

L28473

LEAVE

LEAVE ^̂ ^̂ m̂ P̂  3.00•The above hours were ELECTRONICALLY SIGNED ON: 21-DEC-1998

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

3.50

2.00

4.50

57.00

10.00

3.50

5.00

Employee Totals:

REG= 71.50 HOL=

FOR THESE WORK ITEMS:

8.00 8.00 8.00 8.00 8.00

OVT= ALV= 3.50 OLV=

8.00 8.00 8.00 8.00 8.00 80.00

NON= 5.00 SP-RATE-HRS=

002DCL SAUGET AREA, IL (RAPID RESPONSE)



certlabr.2.1.19 625

,G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2
Date: 19-DEC-2001

TIME: 16:13:43

LABOR-COST FROM : 12/06/1998

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: GDI7

FOR TIMEKEEPER: U

LABOR-COST TO : 12/19/1998

EMPLOYEE COUNT =. 1

EMPLOYEE

GOUGER T

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

*** END OF R E P O R T - 19-DEC-2001 - 16:13 - SID G6CEFMP1 ***



ADMINISTRATIVE, CRIMINAL OR OTHER ADVERSE ACTION. USE OF THIS SYSTEM
.-*-- V2.1.6 LABOR COST TRANSFER VIEW SCREEN 2.64 -+

EMPLOYEE ID: ̂^̂ ^̂ V GOUGER TIMOTHY P
^̂••••••̂•̂ •̂••••̂••••••••IBF

PAY PERIOD END DATE: 16-JAN-1999 WORK DATE: 15-JAN-1999

INVALID CHARGE CODE: L28473 WORK ITEM: 002DCL APPROP:

TYPE OF HOURS: RG SHIFT CODE: 0 NUMBER OF HOURS: 16.00

JUSTIFICATION:
DIFFERENT LABOR CHARGE CODE, SAME PROJECT

NEW CHARGE CODE: L35672 WORK ITEM: 002DCM APPROP;

APPROVED BY: KIMBERLY A BURGE

I

+ <F2> ENTER QUERY <F3> EXECUTE QUERY

ON: 19-FEB-1999

F10 EXIT +

Count: <Replace>



certlabr.2.1.19 627

»G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 20-DEC-2001

TIME: 08:13:13

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 01/16/1999 PAY PERIOD ENDING: 01/16/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 01/03 01/04 01/05 01/06 01/07 01/08 01/09 01/10 01/11 01/12 01/13 01/14 01/15 01/16 Total

6.00 6.00 6.00 3.00B00594

B00667

L28473

LEAVE ^̂ ^̂ ^̂ ^̂ ^

LEAVE ^f^^ff^f B. 00
*The above hours were ELECTRONICALLY SIGNED ON: 19-JAN-1999

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

2.00 2.00 2.00 3.00

2.00

4.00 6.00 7.00 6.00

8.00

2.00 2.00 1.00 2.00

2.00

44.00

8.00

16.00

4.00

8.00

Employee Totals:

REG= 68.00 HOL=

8.00 8.00 8.00 8.00 8.00

OVT= ALV= 4.00 OLV=

8.00 8.00 8.00 B.OO 8.00

NON= 8.00 SP-RATE-HRS=

80.00

FOR THESE WORK ITEMS:

002DCL SAUGET AREA, IL (RAPID RESPONSE)



cartlabr.2.1.19 627

*G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 20-DEC-2001

TIME: 08:13:13

LABOR-COST FROM : 01/03/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: U

LABOR-COST TO : 01/16/1999

EMPLOYEE COUNT = 1

EMPLOYEE

GOUGER T

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

*** END OF R E P O R T - 20-DEC-2001 - 08:13 - SID G6CEFMP1 ***



ADMINISTRATIVE, CRIMINAL OR OTHER ADVERSE ACTION. USE OF THIS SYSTEM
r-- V2.1.6 LABOR COST TRANSFER VIEW SCREEN 2.64 -+

EMPLOYEE ID: fjĵ BiJiHf GOUGER TIMOTHY P

PAY PERIOD END DATE: 24-OCT-1998 WORK DATE: 22-OCT-1998

INVALID CHARGE CODE: L28473 WORK ITEM: 002DCL APPROP:

TYPE OF HOURS: RG SHIFT CODE: 0 NUMBER OF HOURS: 16.00

JUSTIFICATION:
DIFFERENT LABOR CHARGE CODE, SAME PROJECT

NEW CHARGE CODE: L35672 WORK ITEM: 002DCM APPROP:

APPROVED BY: KIMBERLY A BURGE

+ <F2> ENTER QUERY <F3> EXECUTE QUERY

ON: 19-FEB-1999

F10 EXIT +

Count: v <Replace>



>certlabr.2.1.19 628

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1
Date: 20-DEC-2001

TIME: 08:20:20

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: U SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 10/24/1998 PAY PERIOD ENDING: 10/24/1998

CHARGE WORK HRS SH » EV

CODE ITEM TYP CD D HZ 10/11 10/12 10/13 10/14 10/15 10/16 10/17 10/18 10/19 10/20 10/21 10/22 10/23 10/24 Total

8.00 8.00 8.00 8.00 8.00 8.00 8.00

8.00 8.00

B00594

L28473 ̂ ^̂ ^̂ ^̂ ^̂ ^̂
LEAVE ^̂ ^̂•••••lllV 8-°0
•The above hours were ELECTRONICALLY SIGNED ON: 26-OCT-1998

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

56.00

16.00

8.00

Employee Totals:

REG= 72.00 HOL=

FOR THESE WORK ITEMS:

8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

OVT= ALV= OLV= NON= 8.00 SP-RATE-HRS-

SAUGET AREA, IL (RAPID RESPONSE)



•tfgrtlabr.2.1.19 628

06 LABOR COST REPORT WITH CERTIFICATION

Page: 2
Date: 20-EEC-2001

TIME: 08:20:20

LABOR-COST FROM : 10/11/1998

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: U

LABOR-COST TO : 10/24/1998

EMPLOYEE COUNT = 1

EMPLOYEE

GOUGER T

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

*** END OF R E P O R T - 20-DEC-2001 - 08:20 - S ID G6CEFMP1 **



( 5 @ g @ @ " @ @ @ @ ( a @ @ @ @ @ @ ( a @ @ @ @ ( a @ @ ( a @ @ @ ( a @ @ @ @ @ @ ( a @ ( a @ @ @ @ ( a ( a @ @ ( a @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ @ ( a @ @ @ @ @ @ @ ( a @ @ @
4-- V2.1 .6 LABOR COST TRANSFER VIEW SCREEN 2 .64 -+

I
TIMOTHY P IEMPLOYEE ID: î ^̂ ĤV GOUGER

PAY PERIOD END DATE: 16-JAN-1999 WORK DATE: 15-JAN-1999

INVALID CHARGE CODE: L28473 WORK ITEM: 002DCL APPROP:

TYPE OF HOURS: RG SHIFT CODE: 0 NUMBER OF HOURS: 16.00

JUSTIFICATION:
DIFFERENT LABOR CHARGE CODE, SAME PROJECT

NEW CHARGE CODE: L35672 WORK ITEM: 002DCM APPROP:

APPROVED BY: KIMBERLY A BURGE

+ <F2> ENTER QUERY <F3> EXECUTE QUERY

ON: 19-FEB-1999

F10 EXIT

Count: v <Replace>



certlabr.2.1.19 600

a 6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 10:51:58

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 01/16/1999 PAY PERIOD ENDING: 01/16/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 01/03 01/04 01/05 01/06 01/07 01/08 01/09 01/10 01/11 01/12 01/13 01/14 01/15 01/16 Total

6.00 6.00 6.00 3.00B00594

B00667

L28473

LEAVE

LEAVE fl^^^lllV^ B-°°
•The above hours were ELECTRONICALLY SIGNED ON: 19-JAN-1999

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

2.00 2.00 2.00 3.00

2.00

4.00 6.00 7.00 6.00

B.OO

2.00 2.00 1.00 2.00

2.00

44.00

B.OO

16.00

4.00

B.OO

Employee Totals:

REG= 68.00 HOL=

B.OO B.OO 8.00 B.OO 8.00

OVT= ALV= 4.00 OLV=

B.OO B.OO B.OO 8.00 B.OO

NON= 8.00 SP-RATE-HRS=

BO.OO

FOR THESE WORK ITEMS:

002DCL SAUGET AREA, IL (RAPID RESPONSE)



*..-ertlabr.2.1.19 600
G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 10:51:58

LABOR-COST FROM : 01/03/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 01/16/1999

EMPLOYEE COUNT = 1

EMPLOYEE

GOUGER T

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 10:51 - SID G6CEFMP1 ***



^. ADMINISTRATIVE, CRIMINAL OR OTHER ADVERSE ACTION. USE OF THIS SYSTEM
'+— V2.1.6 LABOR COST TRANSFER VIEW SCREEN 2.64 - +

EMPLOYEE ID: f^fffff GOUGER TIMOTHY P

PAY PERIOD END DATE: 19-DEC-1998 WORK DATE: 08-DEC-1998

INVALID CHARGE CODE: L28473 WORK ITEM: 002DCL APPROP:

TYPE OF HOURS: RG SHIFT CODE: 0 NUMBER OF HOURS: 10.00

JUSTIFICATION:
DIFFERENT LABOR CHARGE CODE, SAME PROJECT

NEW CHARGE CODE: L35672 WORK ITEM: 002DCM APPROP:

APPROVED BY: KIMBERLY A BURGE

+ <F2> ENTER QUERY <F3> EXECUTE QUERY

ON: 19-FEB-1999

F10 EXIT +

Count: v <Repla.ce>



-certlabr.2.1.19 629

LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 20-DEC-2001

TIME: 08:26:18

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 12/19/1998 PAY PERIOD ENDING: 12/19/1998

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 12/06 12/07 12/08 12/09 12/10 12/11 12/12 12/13 12/14 12/15 12/16 12/17 12/18 12/19 Total

6.00 5.00 8.00 8.00

2.00 8.00

4.50

6.00 8.00 8.00 8.00

B00589

B00594

L28473

LEAVE ^̂ ^̂ ^̂ ^̂ ^̂

LEAVE Î ^̂ ^̂ ^̂ IF 3.00
•The above hours were ELECTRONICALLY SIGNED ON: 21-DEC-1998

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

3.50

2.00

4.50

S7.00

10.00

3.50

5.00

Employee Totals:

REG- 71.50 HOL=

FOR THESE WORK ITEMS:

8.00 8.00 8.00 8.00 8.00

OVT= ALV= 3.50 OLV=

8.00 8.00 8.00 8.00 8.00 80.00

NON= 5.00 SP-RATE-HRS=

002DCL SAUGET AREA, IL (RAPID RESPONSE)



••certlabr.2.1.19 629

t36 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 20-DEC-2001

TIME: 08:26:18

LABOR-COST FROM : 12/06/1998

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 12/19/1998

EMPLOYEE COUNT = 1

EMPLOYEE

GOUGER T

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

*** END OF R E P O R T - 20-DEC-2001 - 08:26 - S ID G6CEFMP1 ***



^Employee Hours View Screen 3.53.5

Action Edit Block field Record Query EJ3IG Help

Charge Code: L2127S

Transaction Date: [22-FHB-1999 |

Effective Date: [22-FBB-1999 |

Work Date: |l9-FBB-!999 |

Employee Id No: HHHHF

Home Work Item: IRF6104 11 ENGINEERING

Dispute Charge:

Source of Dispute:

Eor Pay: J11BB

Eor Benefits: |l2AB

Employee's Org Code: G6LOFCO

Ordering Work Item: [OOZPCH

No of Hours: |

EnvHazOth: | |

Night Diff: IF]

_18J Spec Rate: | 0.00| Type: |RG | Shift [oj Latwr: | 699.90|

Add on Factors:
General Overhead: 171.48

Indirect: 373.75

Total Labor Cost: 1245. 13J

Prev Page | Prev | Next | Query | List | Save | Eat Next Pane

Record: 1/1



.'le'rtlabr.2.1.19 604

LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 10:53:20

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 02/27/1999 PAY PERIOD ENDING: 02/27/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 02/14 02/15 02/16 02/17 02/18 02/19 02/20 02/21 02/22 02/23 02/24 02/25 02/26 02/27 Total

4.00 1.00

4.00 8.00 3.00 3.00

4.00

5.00

L10873

L21275

L23980

LEAVE

LEAVE B.OO
^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^

•The above hours were ELECTRONICALLY SIGNED ON: 22-FEB-1999

_ BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

•The above hours were ELECTRONICALLY SIGNED ON: 26-FEB-1999

BY: PETERS, PAULA K JOB TITLE: CHEMIST

5.00

IB. 00

4.00

5.00

8.00

Employee Totals:

REG= 64.50 HOL=

B.OO B.00 8.00 8.00 8.00

OVT= ALV= 7.50 OLV=

B.OO 8.00 8.00 8.00 8.00

NON= 8.00 SP-RATE-HRS=

80.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



oertlabr.2.1.19 604

LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 10:53:20

LABOR-COST FROM : 02/14/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 02/27/1999

EMPLOYEE COUNT = 1

EMPLOYEE

BERAN E

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 10:53 - SID G6CEFMP1 ***



+ EMPLOYEE HOURS VIEW SCREEN 3.53.5 -+
1

CHARGE CODE: L35672 DISPUTE CHARGE: NA
TRANSACTION DATE: 26-FEB-1999 SOURCE OF DISPUTE:
EFFECTIVE DATE: 26-FEB-1999 EOR PAY: 11BB

WORK DATE: 18-FEB-1999 EOR BENEFITS: 12AB
EMPLOYEE ID NO: ••••( EMPLOYEE'S ORG CODE: G6M1JRO
HOME WORK ITEM: RF640Ĉ REA OFFICE COSTS

ORDERING WORK ITEM: 002DCM SITE 1, SAUGET AREA, IL/AKA DEAD CREEK S

NO OF HOURS: 8 SPEC RATE: 0.00 TYPE:RG SHIFT:0 LABOR: 311.07
ENV HAZ OTH:
NIGHT DIFF :N ADD ON FACTORS:

GENERAL OVERHEAD 76.21
INDIRECT 108.87

TOTAL LABOR COST 496.15

: F2 ENTER QUERY F3 EXECUTE QUERY <PgUp> PREV BLOCK F10 END +

Count: *1 <Replace>



• certlabr.2.1.19 605

-.06 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 10:53:41

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 02/27/1999 PAY PERIOD ENDING: 02/27/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 02/14 02/15 02/16 02/17 02/18 02/19 02/20 02/21 02/22 02/23 02/24 02/25 02/26 02/27 Total

8.00 8.00 B.OO

8.00

4.50 5.00 B.OO 8.00 8.00B00594

L35672

LEAVE JBBBBBBBBBBBBBBB: s.oo

LEAVE ̂ ^̂ ^̂ HHP̂  3.50 3.00
•The above hours were ELECTRONICALLY SIGNED ON: 26-FEB-1999

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

57.50

8.00

8.00

6.50

Employee Totals:

REG* 65.50 HOL=

8.00 8.00 8.00 B.OO 8.00

OVT= ALV= OLV=

8.00 8.00 8.00 B.OO 8.00

NON= 14.50 SP-RATE-HRS*

80.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL/AKA DEAD CREEK SITE



iCertlabr.2.1.19 605
«G.6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 10:53:41

LABOR-COST FROM : 02/14/1999

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST TO : 02/27/1999

EMPLOYEE COUNT = 1

EMPLOYEE

GOUGER T

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 10:53 - SID G6CEFMP1 **•



CIC #: 99EPA SUPERFUND VOUCHER FOR TRANSFERS
BILLED DATE 04-JAN-1999 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER ORDER NUMBER DW96947B40-0560 (AR 37-1)

(DW96947B40 - RAPID RESPONSE AT SAUGET AREA, IL IL9B0792006

PAGE NO. 001
ACCOUNTS OF

D.O.VOUCHER NO. BU VOUCHER NO.

BILLED OFFICE (MAIL TO):

CINCINNATI FINANCIAL MOMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002
ATTN

BILL NO.

28009728
28009728
PARTIAL #

PAID BY CHECK NO. COLLECTION VOU. NO.

3 Ol-DEC-1998 THRU 04-JAN-1999

BILLING OFFICE (SEND REMITTANCE TO):

USACE FINANCE CENTER
USAED OMAHA G6
5722 INTEGRITY DRIVE
C O USAGE FINANCE CENTER

MILLINGTON TN 38054-5005

BILLED ACCOUNTING CLASSIFICATION

68 20 X 8145.0000

LINE ITEM MOA

000001 CONTRACT - OUTSIDE GOVERNMENT
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

BILLING ACCOUNTING CLASSIFICATION

NA $8,002.38 96 NA X

DESCRIPTION

96252 $8,002.38

PAYMENT DUE DATE 03-FEB-1999

SUBTOTAL

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:

PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080

$279,400.00
$9,383.55
$1,381.17
$8,002.38

$.00
$.00
$.00

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION (S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

DATE
AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER
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cuortl.2.1.14 477

CUSTOMER ORDER: DW96947B40-0560

TRANSACTION LISTING
OMAHA DISTRICT

ACCOUNTING PERIOD: 12-1998

Page: 1
Date: 19-DEC-2001

CONTRACT - OUTSIDE GOVERNMENT

Transaction Date PR&C
Ol-DEC-1998 W59XQG82B94147
Ol-DEC-1998 WS9XQO82894145
16-DEC-1998 W59XQG83419716

INHOUSE - LABOR

Transaction Date
02-DEC-1998
02-DEC-1998
07-DEC-1998
14-DEC-1998
21-DEC-1998
21-DEC-1998
21-DEC-1998
31-DEC-1998
31-DEC-1998

Charge Code
L21275
L21275
L21275
L21275
L21275
L21275
L28473
L21275
L21275

Obligation
01/11-14-98C
01/11-14-98C
901322G6

Work Date
25-NOV-1998
25-NOV-199B
03-DEC-1998
08-DEC-1998
16-DEC-1998
18-DEC-1998
08-DEC-1998
31-DEC-1998
29-DEC-1998

Del Order No
NA
NA
NA

Emp ID Line
0001
0003
1

SUBTOTAL COST:

Item Resource Code
TRANSFER
TRANSFER
TRANSFER

Accrual Ind

SUBTOTAL CO $4,508.13 $1,104.52 $2,340.23

TOTAL COST:

Total
$191.00
$191.00
$49.50

$431.50

Total
$503.98
$126.00
$174.83

$1,007.96
$1,511.94
$1,007.96
$581.96

$1,557.81
$1,480.44

$7,952.88

$8,384.38

**• END OF R E P O R T - 19-DEC-2001 - 14:36 - S ID G6CEFMP1 **•



- V2.1.6 ---- TRAVEL ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN 3.92 -+
ITRVL ORDER/OBLIG:

TRVL ORD AMEND:
VCHR SEQ NO:

VCHR AMEND NO:
SETLMNT AMEND NO:

LINE ITEM NO:
TRVLR/VENDOR ID:

FAR ORDER NO:
MGT STRUCTURE:
APPROPRIATION:
TRANSACTION ID:

EAID:

901322G6
0
1
0
0
1
GOUGT3557
DW96947840-
015558

FUND TYPE:
APPROP STATUS:
APPROP TYPE:

WORK CAT:
WORK CAT ELEM:
FUND WORK ITEM:
RESOURCE CODE:

0560 MOA:
EOR:

F SAACONS SITE ID:
C DEBTOR BILL NO:
C TRANS DATE: 16-DEC-1998
32207 EFF DATE: 16-DEC-1998
99998 RESOURCE PLAN: 1
002DCL COST TYPE
TRANSFER ACCT PHSE
C2 TBO DISB.
21T2

SOURCE: TRVLCERT

TRANS TYPE:
PERIOD:

GL NOT POSTED?:

WIP
E5A
N
APR
199812

GL ACCT
1311.25
4252'. 00
4821.00
6500.32
2113.00
4232.00

+ <F2> ENTER QUERY

ACCOUNT NAME DEBIT AMT
49.50
49.50
49.50
49.50

CREDIT AMT

<F3> EXECUTE QUERY

49..50
49.50

<F10> EXIT -+

Count: v <Replace>



TRAVEL VOUCHER OR SUBVOUCHER TV NO: 1 AMEND NO: 0

1. PAYMENT REQUIRED BY

CASH | | CHECK

2. TYPE OF PAYMENT 3. FOR DO USE ONLY

ELECTRONIC FUND TRANSFER j

TDY/TAD

OTHER

PCS
MEMBER /
EMPLOYEE DEPENDENT (S)| |

a. DO VOUCHER NO.
0000123196

DLA

|4. NAME (Last, First, Middle Initial)
j GOUGER, TIMOTHY P

|5. GRADE12 6. SSN b. SUBVOUCHER NO.
Privacy Act Data

7. ADDRESS a.NUMBER AND STREET
Privacy Act Information.

b. CITY
Privacy Act Information.

c.STATEJd.ZIP CODE
I

8. TELEPHONE NUMBER
| 402-293-2514

j9. TRAVEL ORDER NUMBER
901322G6 07Decl998

11. ORGANIZATION AND STATION RAPID RESPONSE RESIDENT O

12. DEPENDENT(S)

| ACCOMPANIED j UNACCOMPANIED

SEE ATTACHED (IF APPLICABLE)
I

c. PAID BY
8736 17D6C1998

USACE FINANCE CENTER
10. PREVIOUS PAYMENTS/ADVANCES

$.00

13. DEPENDENTS' ADDRESS ON
RECEIPT OF ORDERS
SEE ATTACHED (IF APPLICABLE)

l

14.HOUSEHOLD GOODS SHIPPED

| YES| | NO
i i i

15. ITINERARY

DATE
I
1998

12/08
12/08
12/08
12/08
12/OB
12/08
12/08
12/08

LOCAL TIME

DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR

0730
0800
0830
0950
1935
2100
2130
2150

PLACE

RESIDENCE NEBRASKA
OMAHA / DOUGLAS NEBRASKA
OMAHA / DOUGLAS NEBRASKA
CHICAGO / DU PAGE, COOK & LAKE
CHICAGO / DU PAGE, COOK & LAKE
OMAHA / DOUGLAS NEBRASKA
OMAHA / DOUGLAS NEBRASKA
RESIDENCE NEBRASKA

MODE
OF
TRVL

PA

TP

CA

TP

REAS
FOR
STOP

AT

TD

AT

DAILY
LODGING
COSTS

NUMBER OF MEALS

Gov't Ded

POC
MILES

16. REIMBURSABLE EXPENSES

DATE

08Decl998
08Decl998
08Decl998

b. NATURE OF EXPENSE

MILEAGE TO/FROM AIRPORT
PARKING PEES - AIRPORT
TRANSPORTATION - SUBWAY

c. AMOUNT

9.75
5.25
3.00

b. ALLOWED

17. LEAVE

a. DAYS b. HOURS

c. TAKEN BETWEEN

d. AND

d. COMPUTATIONS

e. SUMMARY OF PAYMENT
(1) Per Diem
(2) Actual Expense
(3) Mileage
(4) Dependent Travel
(5) DLA
(6) Reimbursable Expense
(7) Total
(8) Less Advance
(9) Amount Owed
(10) Amount Due

$31.50

$18.00
$49.50

$49.50

18. POC TRAVEL: j OWNER/OPERATOR PASSENGER

20. Long distance telephone calls are certified as
necessary in the interest of the government.

APPROVING OFFICER
(31 USC 1348(b))

19. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY
TRANSPORTATION AUTHORIZATION (MTA)

a. GTR/MTA NO.

7604389840

b. PROM

OMAHA / DOUGLAS NEB

c. TO

CHICAGO / DU PAGE,

21. a. CLAIMANT SIGNATURE |b. DATE 22.a. APPROVING OFFICER SIGNATURE
/ELECTRONICALLY SIGNED BY/ STEVEN R SCHMIDT

jb. DATE
09Decl998

23. ACCOUNTING CLASS
96252 G625294 002DCM 100 % FUNDED

24. COLLECTION DATA
I

|25. COMPUTED BY
ISHELIA DACQUISTO

26. AUDITED BY
JUDITH MORGAN

27.TRVL ORD POSTED BY 28. RECEIVED (Payee
77393

signature and date or
17Decl998

check no.)|29. AMOUNT PAID
$49.50

l

DD FORM 1351-2 NCR NUMBER



TRAVEL VOUCHER OR SUBVOUCHER
(Continuation Sheet)

PAGE NO.

LAST NAME- FIRST NAME- MIDDLE INITIAL
GOUGER, TIMOTHY P 901322G6 1 0

1. ITINERARY

DATE LOCAL TIME

DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR

PLACE MODE
OF
TRVL

REAS
FOR
STOP

DAILY
LODGING
COSTS

NUMBER OR MEALS

Gov't Ded

POC
MILES

FOR DO USE ONLY

5. REIMBURSABLE EXPENSE

DATE NATURE OF EXPENSE AMOUNT CLAIMED ALLOWED

6. GOVERNMENT TRANSPORTATION REQUEST (GTR) /MILITARY TRANSPORTATION AUTHORIZATION (MTA)

GTR/MTA NO FROM TO

7. REMARKS
ML $9.75(30 X $.325) .

DD FORM 1351-2C



TRAVEL VOUCHER OR SUBVOUCHER « <r*f *»««M. HtSSWUttL

I. PAYMENT MOUIICT »T flfai*

CASH [ ^ |CHEC>

EUCTROMC FUND TRANSFER

irmof pAVMma
«. 0.0. VOUCHER NUMKR

4. NAME rUK fro. lUttHtmllhi*

TRAVEL ORDER NDMNIRI. TELEPHONE NUMBER AaUik

11. ORGANIZATION AND STATION

12. OEPENDENTIS)£T«'

NAUf iliir. A». JfitftMM

14. HAVE HOUSEHOLD GOODS BEEN SHIPPED?

YES

C.I-UCJ
/Horn. OtKa. lot.

soa: turn* Conor. MJ

i. SUMMARY OF PATUENT

I. REJMIURSAUE EXKISES

If. GOVERNMENT TRAISPORTAT10I REQUEST ICTTOMIUTAIT TRANSPORTATION
AUTHOIIgAPONlMTAI

0. LONG DISTANCE TELEPHONE CALLS ARE CERTIFIED AS NECESSARY IN THE INTEREST OF
THE GOVERNMENT.
APPROVING OFFICER
131 use noon

27J. APfmVMG OFFICER SIGNATURE

27. TRAVa ORDER
POJTBIT

21 RECEIVED Iftrit Sawa* 11* Out cr OK! MtJ

DD Form 1351-2, OCT 91
n Sf lall inmmttr CSMIU/S 12-11.

RiptocvamiautHftmuatOOFma 1351-2 *nd 00 Form 13SI-4, tMch oar la uad.
USAPPC V3.IO



SALES PERSON: 43
CUSTOMER NBR: 5S5101

TO: PICKUP 07DEC

ITINERARY/INVOICE NO. 00119E3
TFHANL

DATE:
PAGE:

07 DEC 983
01

9£

FOR: GOUGER/TIM

MAIL REFUNDS U/ORDERS TO-
CARLSON UAGONLIT TRAVEL
COE/OMAHA
215 N 17TH STREET
ROOM 106B
OMAHA NE 63102

REF: CTAORD,096S5a,CQEQMA

08 DEC 98 - TUESDAY
AIR UNITED AIRLINES

LV OMAHA
FLT:1614 COACH

825A

946A

EOF: BOEING 757
01HR ElMIN
NON-STOP
REF: UGPFDO

SEAT-83B

AR CHICAGO OHARE
ARRIVE: TERMINAL
GOUGER/TIM

OTHER SEAT
MIDDLE SEAT BEST AVAILABLE AT TIME OF BOOKING, PLEASE RE-
CHECK AT GATE FOR BETTER SELECTION.
UNITED AIRLINES FLT:775 COACH
LV CHICAGO OHARE 735P
DEPART: TERMINAL 1
AR OMAHA 90 IP

AIR
EQP: BOEING 757
01HR E6MIN
NON-STOP
REF: UGPFDO

GOUGER/TIM SEAT-30F

08 MAR 99 - MONDAY
OTHER INFORMATION

THANK YOU FOR CALLING CARLSON WAGONLIT TRAVEL

AIR TICKET
EiiLEC TKT

UA7604389840 GOUGER TIM
BILLED TO

SUB TOTAL
NET CC BILLING

TOTAL AMOUNT DUE

£71.00*

S71.00
271.00*

0.00

CONTINUED ON PAGE £

218-253 NEW ITINERARY



PASUBJECT TO BAGGAGE CHECKOF CONTRACT mnnft auctc*, menu* CCCIIM ««,,«,-CTAORD, §96252 .COEOMA SSSlfil 8011923
P A S S E N G E R R E C E I P T M(&XlKlfcK*

IS5uTjfilTED A I R L I N E S C * X c X X X X ™m TOfe 2 6 1 2 2 IfSDTO / r I M
TVL O M A H A O M A H A ^Mft"tJs07&rfc98 OHA
I M TfH^L / A A TnT"-— ' I IK! / TURD UA1614 Y iJOECYCA

V A L I D F 0 R * «T" f M S ff °YOUR TlECE fTf

**•>A43

ENDORSEMENTS/RESTRICTIONS
PORT AT i ON*

OHA UA775 Y B80ECYCA
****»*"***»*««*«***t*i****tt»*

S
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1UC

TOW.
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STOCK CONTROL NOT* MS CK

X F 3 .00
U S D 2 4 4 . 4 4

U S 19 .56
ZP 4 .00 3 8 6 4 9 9 3 5 7 1 5
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AA28926122 v̂ :

uu d uu

i i i i



REQUEST AND AUTHORIZATION FOR TDY TRAVEL, OP DOD PERSONNEL
(Reference: Joint Travel Regulations)

Travel Authorized as indicated in items 2 through 21

1. DATE OP REQUEST

04-MAR-1999

REQUEST FOR OFFICIAL TRAVEL

2.NAME (Last,First,Middle Initial)

GOUGER, TIMOTHY P

SSN 3.POSITION TITLE AND GRADE OR RATING

ENVIRONMENTAL ENGINEER GS12

4.OFFICIAL STATION
RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE

5.ORGANIZATIONAL ELEMENT

CENWO-CD-FC-R

6. PHONE NO.

402-293-2514

7.TYPE OF ORDERS

TEMPORARY DUTY

lOa.APPROX NO. DAYS OF TDY
(Including travel time)

1

8.SECURITY CLEARANCE

b.PROCEED 0/A (DATE)

OB-DEC-199B

9.PURPOSE OF TDY
TECH SUPPORT

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11. ITINERARY |Y|VARIATION AUTHORIZED

LEG: 1 OF 1 AMENDMENT NUMBER: 1
FROM: OMAHA / DOUGLAS NEBRASKA PROCEED ON 08-DEC-1998 AT 600 HRS
TO : CHICAGO / DU PAGE, COOK & LAKE ILLINOIS DEPART ON 08-DEC-199B AT 1900 HRS

12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)

RAIL I AIR

I XX
JSHIP AIR VEHICLE SHIP RATE PER MILE: 0.0000

I I AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER

(Overseas Travel only)

More advantageous to government

Mileage reimbursement and per diem limited to
constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

n
13. |X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

"-1
OTHER RATE OF PER DIEM (Specify)

14.ESTIMATED COST

PER DIEM
$162.00

TRAVEL OTHER
$318.43 $50.00

jTOTAL
$530.43

15.ADVANCE AUTHORIZED

$.00

16.REMARKS (Use this space for special requirements, leave, superior
See Attached For Additional Remarks

or Ist-class accommodations, excess baggage, etc.)

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17.REQUESTING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ DARLENE E SKINNER
TRANSPORTATION ASSISTANT 04-MAR-1999

I IB.APPROVING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ DARLENE E SKINNER
|TRANSPORTATION ASSISTANT 04-MAR-1999

AUTHORIZATION

19.ACCOUNTING CITATION
100%

20.ORDER AUTHORIZING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ DARLENE B SKINNER
LOGISTICS MANAGEMENT OFFICE
9501 JOHN J. PERSHING DR.

OMAHA, NE68112

OR AUTHENTICATION
TRANSPORTATION ASSISTANT

121.DATE ISSUED
04-MAR-1999

22.TRAVEL ORDER NUMBER
901322G6

DD FORM 1610, 1 JUN 67



U.S. ARMY CORPS OF ENGINEERS
REQUEST FOR OFFICIAL TRAVEL

NAME (Last, First)
GOUGER, TIMOTHY P

1 1
DATE ISSUED

04-MAR-1999

TRAVEL ORDER NUMBER
901322G6

16.REMARKS
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT'
OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.



REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
, (Reference: Joint Travel Regulations)

Travel Authorized as indicated in items 2 through 21

jl. DATE OF REQUEST

I
| 07-DEC-1998

REQUEST FOR OFFICIAL TRAVEL

I 2. NAME

|GOUGER, TIMOTHY P

(Last,First,Middle Initial) SSN

h
I 4.OFFICIAL STATION
I RAPID RESPONSE RESIDENT OFFICE
|OFFUTT, AFB, NE

|3.POSITION TITLE AND GRADE OR RATING

I
| ENVIRONMENTAL ENGINEER GS12

H 1
| 5. ORGANIZATIONAL ELEMENT | 6 . PHONE NO.

CENWO-CD-FC-R |293-2500

| 7. TYPE OF ORDERS

I
(TEMPORARY DUTY
h
I lOa.APPROX NO. DAYS OF TDY
j (Including travel time)

I 1

8.SECURITY CLEARANCE 9.PURPOSE OF TDY
TECH SUPPORT

Ib.PROCEED O/A (DATE)

I 08-DEC-1998 I CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

111. ITINERARY |Y| VARIATION AUTHORIZED

I ^
I LEG: 1 OF 1 AMENDMENT NUMBER: 0
| FROM: OMAHA / DOUGLAS NEBRASKA PROCEED ON 08-DEC-1998 AT 600 HRS

TO : CHICAGO / DU PAGE, COOK & LAKE ILLINOIS DEPART ON 08-DEC-1998 AT 1900 HRS

j 12. MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

I COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)

| RAIL JAIR
I XX

I BUS (SHIP I AIR

I

I VEHICLE I SHIP

I I

RATE PER MILE:

AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER

(Overseas Travel only)

More advantageous to government

Mileage reimbursement and per diem limited to
constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

H
JXJ PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

| j OTHER RATE OF PER DIEM (Specify)

114.ESTIMATED COST
|
|PER DIEM

$162.00
I TRAVEL

I

OTHER TOTAL

j15.ADVANCE AUTHORIZED

H
$321.00 $50.00 $533.00 I $.00

116.REMARKS (Use this space for special requirements, leave, superior or Ist-class accommodations, excess baggage, etc.)
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
IF TRIP IS CANCELLED OR CHANGED, TRAVELER IS LIABLE FOR ISSUED/UNUSED TICKETS UNTIL TURNED IN WITH TVL VOUCHER
OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
|RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.
TRAVEL ADVANCE MUST BE SETTLED WITHIN 15 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17.REQUESTING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN
SUPERVISORY CIVIL ENGINEER 07-DEC-1998

j18.APPROVING OFFICIAL (Title and signature)
j/ELECTRONICALLY SIGNED BY/ JEROME M WOODS
(SUPERVISORY CIVIL ENGINEER 07-DEC-1998

AUTHORIZATION

19 .ACCOUNTING CITATION
100%

|20. ORDER AUTHORIZING OFFICIAL (Title and signature)
j /ELECTRONICALLY SIGNED BY/ JANICE L WZOREK
| FORT CROOK AREA OFFICE
lUSACE P.O. BOX 13287

OFFUTT, AFB, NE68113

OR AUTHENTICATION
SUPPORT ASSISTANT (OA)

j21.DATE ISSUED
I 07-DEC-1998

I

j22.TRAVEL ORDER NUMBER
901322G6

DD FORM 1610, 1 JUN 67



<••• OF THIS SYSTEM. THIS COMPUTER SYSTEM, INCLUDING ALL RELATED EQUIPMENT,
+- V2.1.12 VIEW CHECK REGISTER SCREEN 6.47

ASSIGNED CHECK NO:
REPLACEMENT NO:

TYPE:
CHECK DATE:

AMOUNT:
STATUS:

77393 CHECK NO TRACE:1800032353
PAYM METHOD: EFT DSSN:8736

TRV SETLMT FOA CODE:G6
17-DEC-1998 REFERENCE NO:901322G6

49.50 CURRENCY:US
PRINTED FOR CURR AMT:

EA?

PAYEE: TIMOTHY P GOUGER

CERTIFIED BY: AUTRY, SHIRLEY LE

INITIAL SIGNATURE: D4022C1DC16F06A1
DISBURSING OFFICER'S SIGNATURE:

+— <F2> ENTER QUERY r <F3> EXECUTE QUERY •

DATE SIGNED: 17-DEC-1998

<F10> EXIT

Press F2 to enter a query.
Count: *3 <Replace>



certlabr.2.1.19 577

LABOR COST REPORT WITH CERTIFICATION

Page: 1
Date: 27-DEC-2000

TIME: 09:36:59

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 12/05/1998 PAY PERIOD ENDING: 12/05/1998

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 11/22 11/23 11/24 11/25 11/26 11/27 11/2B 11/29 11/30 12/01 12/02 12/03 12/04 12/05 Total

L21275 ̂Î ^̂ ^̂ ^̂ Ĥ B.OO

L29941 ̂ ^^^^^^^^^f B.OO
L30110 '•••HN̂ ^̂ ^̂E 8-°°

LEAVE ĵ ^̂ ^̂ ^ 8.00LEAVE ^jfji^r B.OO

*The above hours were ELECTRONICALLY SIGNED ON: 02-DEC-1998

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

•The above hours were ELECTRONICALLY SIGNED ON: 07-DEC-1998

BY: CONNEALY, DEL H JOB TITLE:. SUPERVISORY CHEMIST

a.oo a.oo

8.00

8.00

8.00

8.00

a.oo

15.00

16.00

3.00

1.00

Employee Totals:

REG= 63.00 HOL=

a.oo 8.00 a.oo B.OO a.oo

OVT= ALV= 9.00 OLV=

8.00 8.00 8.00 3.00 3.00

NONs 3.00 SP-RATE-HRS=

30.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL/AKA DEAD CREEK SITE



"certlabr.2.1.19 577

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 09:36:59

LABOR-COST FROM : 11/22/1998

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 12/05/1998

EMPLOYEE COUNT = 1

EMPLOYEE

BERAN E

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 09:37 - SID G6CEPMP1 **«



certlabr.2.1.19 576

••06 LABOR COST REPORT WITH CERTIFICATION

Page: l

Date: 27-0EC-2000

TIME: 09:2:6:34

ORGANIZATION TITLE: INDUSTRIAL HYGIENE SECTION

TIMEKEEPER: 59 SUPERVISOR: ED26

NAME:THOMASON P

FLSA: E CUTOFF DATE IS: 12/05/1998 PAY PERIOD ENDING: 12/05/1998

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 11/22 11/23 11/24 11/25 11/26 11/27 11/28 11/29 11/30 12/01 12/02 12/03 12/04 12/05 Total

L21275 ^̂ ^̂ ^̂ ^̂ te 2.00 2.00

1,26609 ̂ ^̂ ^̂ ^̂ ^̂ B B.00 3.00

L27079 ̂^̂ ^̂ ^̂ ^̂ Ĥ̂  2.00 2.00

L30110 ̂^̂ ^̂ ^̂ ^̂ ^̂ B 3.00 3.00

LEAVE Ĵ̂ ^̂ ^̂ ^̂ ^ 1.00 1.00

LEAVE ^̂ ^̂ ^̂ ^̂ T̂ 8.00 3.00
LEAVE ÎNNNNBlNNNlN*̂ ^ B.OO 3.00 16.00

'The above hours were ELECTRONICALLY SIGNED ON: 02-DEC-1998

BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

*The above hours were ELECTRONICALLY SIGNED ON: 07-DEC-1998

BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

Employee Totals:

REG= 44.50 HOL= OVT=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL/AKA DEAD CREEK SITE

B.OO a.oo a.oo a.oo a.oo

ALV= 3.50 OLV=

3.00 a.oo a.oo a.oo B.OO

NQN= 32.00 SP-RATE-HRS=

ao.oo



certlabr.2.1.19 576

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 09:36:34

LABOR-COST FROM : 11/22/1998

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED26

FOR TIMEKEEPER: 59

LABOR-COST TO : 12/05/1998

EMPLOYEE COUNT = 1

EMPLOYEE

THOMASON P

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 09:36 - SID G6CEPMP1 ***



icertlabr.2.1.19 578

GS LABOR COST REPORT WITH CERTIFICATION
Page: 1

Date: 27-DEC-200O

TIME: 09:37:19

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: EDO 5

NAME: CONNEALY D

PLSA: E CUTOFF DATE IS: 12/05/1998 PAY PERIOD ENDING: 12/05/1998

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 11/22 11/23 11/24 11/25 11/26 11/27 11/28 11/29 11/30 12/01 12/02 12/03 12/04 12/05 Total

B02584 ^^^^^^^^^^^F 4.00 2.00 4.00 4.00 14.00

L26606 ̂ ^̂ ^̂ ^̂ ^̂ B̂̂  4.00 4.00 B.OO
L29453 W^^^^^^^^^B 4.00 4.00 3.00

LEAVE •̂•̂^̂^̂^̂ •̂•••p B'°° 8' °°LEAVE (̂BBilNlNNN̂ ^̂  2-°° 2-°°
*The above hours were ELECTRONICALLY SIGNED ON: Ol-DEC-1998

_._« BY: MONZINGO' JOHN w JOB TITLE: SUPERVISORY CIVIL ENGINEER
B02584 ̂ ammmiamamfwmmmaiamm^ g QQ ^ ̂  ^ ̂  ^̂  ^ ̂  20.00

*The above hours were ELECTRONICALLY SIGNED ON: 07-DEC-1998

BY: MONZINGO, JOHN W JOB TITLE: SUPERVISORY CIVIL ENGINEER

Employee Totals:

REG* 70.00 HOL=

FOR THESE WORK ITEMS:

8.00 8.00 8.00 8.00 8.00

OVT= ALV= OLV=

8.00 3.00 3.00 3.00 8.00

NON= 10.00 SP-RATE-HRS=

002DCM SITE 1, SAUGET AREA, IL/AKA DEAD CREEK SITE

80.00



i certlabr.2.1.19 578

"36 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 09:37:19

LABOR-COST FROM : 11/22/1998

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED05

FOR TIMEKEEPER: 74

LABOR-COST TO : 12/05/1998

EMPLOYEE COUNT = 1

EMPLOYEE

CONNEALY D

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

**« END OF R E P O R T - 27-DEC-2000 - 09:37 - SID G6CEFMP1 «**



certlabr.2.1.19 579

•G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1
, Date: 27-DEC-2000

TIME: 09::iB:02

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 12/19/1998 PAY PERIOD ENDING: 12/19/1998

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 12/06 12/07 12/08 12/09 12/10 12/11 12/12 12/13 12/14 12/15 12/16 12/17 12/18 12/19 Total

B01397 ̂ ^̂ ^̂ ^̂ ^̂ B̂ 8.00

L21275 ^^^^^^^^^^f B.OO B.OO

L29941 ^̂ ^̂ ^̂ ^̂ ^̂ ^̂  7.00 3.00LEAVE •̂•••HHH r̂ 1 • 00

»The above hours were ELECTRONICALLY SIGNED ON: 14-DEC-1998

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

*The above hours were ELECTRONICALLY SIGNED ON: 21-DEC-199B

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

3.00 8.00

3.00

16.00

15.00

1.00

16.00

3.00

16.00

Employee Totals:

REG= 63.00 HOL=

B.OO 8.00 8.00 3.00 3.00

OVT= ALV= 1.00 OLV=

8.00 B.OO 8.00 3.00 8.00

NON= 16.00 SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA. IL/AKA DEAD CREEK SITE



, esrtlabr.2.1.19 579

• G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2
Date: 27-DEC-2000

TIME: 09:38:02

LABOR-COST FROM : 12/06/1998

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED2S

FOR TIMEKEEPER: 74

LABOR-COST TO : 12/19/1998

EMPLOYEE COUNT = 1

EMPLOYEE

BERAN E

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 09:38 - SID G6CEFMP1 ***



certlabr.2.1.19 582

.GS LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 09:39:08

ORGANIZATION TITLE: INDUSTRIAL HYGIENE SECTION

TIMEKEEPER: 59 SUPERVISOR: ED26

NAME:THOMASON P

PLSA: E CUTOFF DATE IS: 12/19/1998 PAY PERIOD ENDING: 12/19/1998

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 12/06 12/07 12/OB 12/09 12/10 12/11 12/12 12/13 12/14 12/15 12/16 12/17 12/18 12/19 Total

3.00 5.50 7.50

4.00

1.00

B02584 ̂ ^̂ ^̂ ^̂ HHfe 1-°°

L10653 ̂ ^^^^^^^^^f 4.00

L23644 ̂^̂ ^̂ ^̂ ^̂ ^̂  1.75

L263B3 ̂ ^^^^^^^^^f
L30126 N̂ ^̂ ^̂ ^̂ ^̂ H' 2.00

L30460 l̂ ^̂ ^̂ ^̂ ^̂ ^̂ P 2.00

L32446 ^^^^^^^^^^fLEAVE V̂ ^̂ ^̂ ^̂ ^̂ V 3.25 2.00 0.50 0.50
*The above hours were ELECTRONICALLY SIGNED ON: 14-DEC-1998

BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

B03822

L21275 "l̂ ifl̂ ifl̂ ifl̂ ifl̂ L. 8.00 B.OO 3.00

LEAVE

LEAVE

*The above hours were ELECTRONICALLY SIGNED ON: 21-DEC-1998

BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

4.00 4.00

3.00

4.00

17.75

4.00

2.00

2.00

1.00

6.25

8.00

24.00

4.00

4.00

Employee Totals:

REG= 65.75 HOL*

B.OO 8.00 8.00 3.00 8.00

OVT= ALV= 10.25 OLV=

8.00 8.00 B.OO 8.00 3.00

NONa 4.00 SP-RATE-HRS=

80.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL/AKA DEAD CREEK SITE



certlabr.2.1.19 582

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 09:39:08

LABOR-COST FROM : 12/06/1998

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED26

FOR TIMEKEEPER: 59

LABOR-COST TO : 12/19/1998

EMPLOYEE COUNT » 1

EMPLOYEE

THOMASON P

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 09:39 - SID G6CEFMP1 ***



certlabr.2.1.19 581

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1
Date: 27-DEC-2000

TIME: 09:38:46

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 12/19/1998 PAY PERIOD ENDING: 12/19/1998

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 12/06 12/07 12/08 12/09 12/10 12/11 12/12 12/13 12/14 12/15 12/16 12/17 12/18 12/1S Total

B01397 ̂ ^̂ ^̂ ^̂ ^̂ V B.OO

L21275 ̂ ^̂ ^̂ ^̂ ĤV 8.00 8.00

L29941 ̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^ 7.00 3.00
LEAVE ̂ m|̂ m̂ r 1.00
•The above hours were ELECTRONICALLY SIGNED ON: 14-DEC-1998

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

•The above hours were ELECTRONICALLY SIGNED ON: 21-DEC-1998

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

8.00 B . O O

3.00

16.00

15.00

1.00

16.00

3.00

16.00

Employee Totals:

REG= 63.00 HOL=

8.00 8.00 8.00 8.00 8.00

OVT= ALV= 1.00 OLV=

a.oo 8.00 a.oo a.oo a.oo

NON= 16.00 SP-RATE-HRS=

80.00

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL/AKA DEAD CREEK SITE



cet'tlabr.2.1.19 581

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 09:38:46

LABOR-COST FROM : 12/06/1998

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 12/19/1998

EMPLOYEE COUNT = 1

EMPLOYEE

BERAN E

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 09:38 - SID G6CEFMP1 ***



•*certlabr.2.1.l9 580

"*G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 09:38:25

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 12/19/1998 PAY PERIOD ENDING: 12/19/1998

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 12/06 12/07 12/08 12/09 12/10 12/11 12/12 12/13 12/14 12/15 12/16 12/17 12/18 12/19 Total

6.00 5.00 8.00 8.00

2.00 8.00

4.50

6.00 8.00 3.00 8.00

B00589

B00594

L28473

LEAVE

LEAVE ^^^^^^^^ff 3.00
•The above hours were ELECTRONICALLY SIGNED ON: 21-DEC-1998

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

3.50

2.00

4.50

57.00

10.00

3.50

5.00

Employee Totals:

REG= 71.50 HOL=

8.00 8.00 8.00 3.00 3.00

OVT= ALV= 3.50 OLV=

B.OO 8.00 8.00 3.0O 8.00

NON= 5.00 SP-RATE-HRS=

80.00

FOR THESE WORK ITEMS:

002DCL SAUGET AREA, IL (RAPID RESPONSE)



certlabr.2.1.19 580

tig LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 09:38:25

LABOR-COST FROM : 12/06/1998

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: GDI7

FOR TIMEKEEPER: 1J

LABOR-COST TO : 12/19/1998

EMPLOYEE COUNT = 1

EMPLOYEE

GOUGER T

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

• •* END OF R E P O R T - 27-DEC-2000 - 09:38 - SID G6CEFMP1 •**



certlabr.2.1.19 583
G6 LABOR COST REPORT WITH CERTIFICATION

Page: 1

Date: 27-DEC-2000

TIME: 09:39:30

ORGANIZATION TITLE: CHEMISTRY SECTION

TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E

FLSA: E CUTOFF DATE IS: 01/02/1999 PAY PERIOD ENDING: 01/02/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 12/20 12/21 12/22 12/23 12/24 12/25 12/26 12/27 12/28 12/29 12/30 12/31 01/01 01/02 Total

L21275 f^^^^^^^^^^g B.OO 8.00 3.00 24.00

L23440 ̂ ^̂ ^̂ ^̂ ^̂ L 4.00 3.00 4.00 16.00

L29941 g^^^^^^^^f 3.00 7.00 15.00

LEAVE ^̂ ^̂ ^̂ ^̂ ^̂ »̂ 4.00 1.00 5.00
LEAVE tj^^tjff§r 4.00 8.00 3.00 20.00
•The above hours were ELECTRONICALLY SIGNED ON: 31-DEC-1998

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

Employee Totals:

REG= 55.00 HOL=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL/AKA DEAD CREEK SITE

B.OO 3.00 8.00 8.00 8.00

OVT= ALV= 5.00 OLV=

8.00 3.00 8.00 3.00 3.00 30.00

NQN= 20.00 SP-RATE-HRS=



L. certlabr.2.1.19 583

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 09:39:30

LABOR-COST FROM : 12/20/1998

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74

LABOR-COST TO : 01/02/1999

EMPLOYEE COUNT = 1

EMPLOYEE

BERAN E

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

*•• END OF R E P O R T - 27-DEC-2000 - 09:39 - SID G6CEFMP1 ***



• certlabr.2.1.19 584

36 LABOR COST REPORT WITH CERTIFICATION
Page: 1

Date: 27-DEC-2000

TIME: 09:39:52

ORGANIZATION TITLE: INDUSTRIAL HYGIENE SECTION

TIMEKEEPER: 59 SUPERVISOR: ED26

NAME:THOMASON P

FLSA: E CUTOFF DATE IS: 01/02/1999 PAY PERIOD ENDING: 01/02/1999

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 12/20 12/21 12/22 12/23 12/24 12/25 12/26 12/27 12/28 12/29 12/30 12/31 01/01 01/02 Total

8.00 8.00 7.50

4.25

1.00

2.75 8.00 4.00

4.00 8.00

8.00

0.50 8.00

8.00

•The above hours were ELECTRONICALLY SIGNED ON: 31-DEC-199B

BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

23.50

12.25

1.00

23.25

20.00

Employee Totals:

REG= 36.75 HOL= OVT=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL.-AKA DEAD CREEK SITE

B.OO B.OO 8.00 8.00 8.00

ALV= 23.25 OLV=

8.00 8.00 8.00 B.OO 8.00

NON= 20.00 SP-RATE-HRS*

80.00



certlabr.2.1.19 584

G6 LABOR COST REPORT WITH CERTIFICATION

Page: 2

Date: 27-DEC-2000

TIME: 09:39:52

LABOR-COST FROM : 12/20/1998

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: ED26

FOR TIMEKEEPER: 59

LABOR-COST TO : 01/02/1999

EMPLOYEE COUNT = 1

EMPLOYEE

THOMASON P

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

CERTIFIED

Y

*** END OF R E P O R T - 27-DEC-2000 - 09:39 - SID G6CEFMP1 **•



CIC #: 99EPA SUPERFUND VOUCHER FOR TRANSFERS
BILLED DATE Ol-DEC-1998 BETWEEN APPROPRIATIONS AND/OR FUNDS
CUSTOMER ORDER NUMBER DW96947840-0560 (AR 37-1)

(DW96947840 - RAPID RESPONSE AT SAUGET AREA, IL IL980792006

PAGE NO. 001
ACCOUNTS OF

D.O.VOUCHER NO. BU VOUCHER NO.

BILLED OFFICE (MAIL TO) :

CINCINNATI FINANCIAL MGMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE
MS 002
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002
ATTN

BILL NO.

28009136
PARTIAL tt

PAID BY CHECK NO. COLLECTION VOU. NO.

2 02-NOV-1998 THRU 01-DEC-199B

BILLING OFFICE (SEND REMITTANCE TO) :

USACE FINANCE CENTER
USAED OMAHA G6
5722 INTEGRITY DRIVE
C O USACE FINANCE CENTER

MILLINGTON TO 38054-5005

BILLED ACCOUNTING CLASSIFICATION

68 20 X 8145.0000

LINE ITEM MOA

000001 CONTRACT - OUTSIDE GOVERNMENT

BILLING ACCOUNTING CLASSIFICATION

NA $382.00 96252 $382.00

PAYMENT DUE DATE 31-DEC-1998

PARTIAL AMOUNT PAID

PAY THIS AMOUNT

$382.00

$.00

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:

PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

TOTAL FLUX BILLED: .
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080

$279,400.00
$1,381.17
$999.17
$382.00

$.00
$.00
$.00

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION (S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

DATE
AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER



191 - 0 0 -:-
191 " 0 0 +



cuortl.2.1.14 477

CUSTOMER ORDER: DW96947840-0560

TRANSACTION LISTING
OMAHA DISTRICT

ACCOUNTING PERIOD: 12-1998

INHOUSE - LABOR

Transaction Date
02-DEC-1998
02-DEC-1998
07-DEC-1998
14-DEC-1998
21-DEC-1998
21-DEC-1998
21-DEC-1998
31-DEC-1998
31-DEC-1998

Charge Code
L21275
L21275
L21275
L21275
L21275
L21275
L28473
L21275
L21275

Work Date
25-NOV-1998
25-NOV-1998
03-DEC-1998
08-DEC-1998
16-DEC-1998
18-DEC-1998
08-DEC-1998
31-DEC-1998
29-DEC-1998

Emp ID

SUBTOTAL COST:

No of Hours Type Labor $ G&A $ Indirect $

SUBTOTAL CO $4,508.13 $1,104.52 $2,340.23

TOTAL COST:

Page: 1
Date: 19-DEC-2001

CONTRACT - OUTSIDE GOVERNMENT.

Transaction Date
Ol-DEC-1998
Ol-DEC-1998
16-DEC-1998

PR&C
W59XQG82894147
W59XQG82894145
W59XQG83419716

Obligation
01/11-14-98C
01/11-14-98C
901322G6

Del Order No Emp ID
NA

NA ^̂ ^̂ ^
NA ^̂ Hĵ B

Line Item
0001
0003

h i

Resource Code Accrual Ind
TRANSFER
TRANSFER
TRANSFER

Total
$191.00
$191.00
$49.50

$431.50

Total
$503.98
$126.00
$174.83

$1,007.96
$1,511.94
$1,007.96
$581.96

$1,557.81
$1,480.44

$7,952.88

$8,384.38

E N D O F R E P O R T - 19-DEC-2001 - 14:36 - S I D G6CEFMP1 * * •



:̂ @@@@e@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@e@@@@@@@§@@@@@@@@@§@§@@@@@@@@@@@@@@@@@@.
+— V2.1.9

OBLI NO:
DELIV. ORDER NO:

LINE ITEM NO:
RECEIVING RPT NO:

INVOICE NO:
FAR ORDER NO:

FUND WORK ITEM:
RESOURCE PLAN:
MGT STRUCTURE:
APPROPRIATION:
TRANSACTION ID:
PROP CAT CODE:

ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN •T 3.34 -+
01/11-14-98C FUND TYPE:
NA APPROP STATUS:
0001 APPROP TYPE:

EAID NO: MOA:
ACCRUAL IND: EOR:

DW96947840-0560 COST TYPE:
002DCL RESOURCE CODE:
1 WORK CATEGORY:
015558 WORK CAT ELEM;

REVERSAL:

GL CORR ID: AP910

F FAST PAY:
C RCVR:
? DEBTOR BILL NO:
C2 ACCT PHASE: E5A
21T1 TRANS DATE: Ol-DEC-1998
WIP EFFECT DATE: Ol-DEC-1998
TRANSFER TBO DISB.:
01A10 TRANS TYPE: APR
99998 PAYEE CLASS:

PERIOD: 199812
GL NOT POSTED?:

SOURCE: GTRRECV TBO RPT NUMBER:

|GL ACCT
11311.25
14252.00
14821.00
16500.32
12113.00
+ <F2> ENTER QUERY

ACCOUNT NAME DEBIT AMT
191.00
191.00
191.00
191.00

CREDIT AMT

<F3> EXECUTE QUERY
191.00

<F10> EXIT -+

Count: 1 <Replace>



.3 Travel Older Funding Status View Sere

Action Edit Block Held Record Query ESIG Help

Travel Order No: Employee: jtmoTHY p GOUGE a

Travel Order Date: |is-QCT-i998 Type: ITSHPORABY DUTY

Obligation Line Items

Obligation
Obfl
Li Ho Description WICd EOR

Disbursed Travel Order
Amount

llpOOl ||ll94096181/3l}|OQ2DCL

Prev Pane Prey |

_ | Wew Funding

| Query | Ust ..... | Save | Eat | Next Page ||

Press <F2> or <F3> to query travel orders,<PGDN> to view individual line items.
Record: 1/1



ORDER FOR SUPPLIES OR SERVICES
Porn Approved
OMB No. 0704-0187
Expires Aug 31, 1992

PAGE

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management
and Budget, Paperwork Reduction Project(0704-0187), Washington DC 20503.

1. CONTRACT/PURCH ORDER NO.
01/11-14-98C

2. DELIVERY ORDER NO.
NA

6. ISSUED BY CODE

3. DATE OF ORDER.
Ol-DEC-1998

4. REQUISITION/PORCH REQUEST NO.
H59XQG82894147

7. ADMINISTERED BY CODE

5.CERTIFIED FOR
NATIONAL DEFENSE
UNDER DMS REG 1

8. DELIVERY FOB
[ ] DEST
[ ] OTHER

(See Schedule)

9. CONTRACTOR VENDOR ID: WP8098

AMERICAN EXPRESS #1001
378392384401001
TRAVEL RELATED SERVICES
SUITE 0005
CHICAGO, IL 60679-0005

CODE FACILITY CODE
j

10.DELIVER TO FOB POINT BY

12. DISCOUNT TERMS

11.MARK IF BUS. IS
[ ] SMALL
[ ] SMALL DIS-

ADVANTAGED
[ ] WOMEN-OWNED

13. MAIL INVOICES TO See Block 15

14. SHIP TO CODE 15. PAYMENT WILL BE MADE BY CODE MARK ALL PACKAGES
AND PAPERS WITH
CONTRACT OR
ORDER NUMBER

16. DELIVERY This delivery order is issued on another Government agency or in accordance with and subject
to terms and conditions of the above numbered contract.

PURCHASE Reference your furnish the following on terms specified herein,

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN
OR IS NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SANE.

NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE
If this box is marked, supplier must sign Acceptance and return the following number of copies:

DATE SIGNED

17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE

18. ITEM 19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY
ORDERED/ACCEPTED*

21.
UNIT

22. UNIT PRICE 23. AMOUNT

0001
0003

1194096181/313G6/GOUGPR
11940961B2/314G6/GOUOER

.OOOO/

.OOOO/
.0000
.0000

JB
JB

$.00
$.00

$191.00
$191.00

1
'If quantity accepted by the Government
is same as quantity ordered, indicate
by x. If different, enter actual
quantity accepted below quantity
ordered and encircle.

24. UNITED STATES OF AMERICA

BY:
CONTRACTING/ORDERING OFFICER

25. TOTAL $21,220.82

29.
DIFFERENCES

26. QUANTITY IN COLUMN 20 HAS BEEN

[ ] INSPECTED [X] RECEIVED [ } ACCEPTED AND CONFORMS TO THE
CONTRACT EXCEPT AS NOTED

Ol-DEC-1998 /S/ DARLENE E SKINNER
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REP.

36.1 certify this amount is correct and proper for payment

DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER

27. RBC RPT NO
000001

[ ] PARTIAL
[X] FINAL

31. PAYMENT

[ ] COMPLETE
[ ] PARTIAL
[ ] FINAL

28. D.O. VOUCHER NO.
** MULTIPLE •*

30.
INITIALS

32. PAID BY
8736

10-DEC-98

33. AMT VERIFIED CORRECT FOR
$790.12

34. CHECK NUMBER
0000277628

35. BILL OF LADING NO.

37. REC'D AT 38. RECEIVED BY
DARLENE E SKINNER

39.DATE REC'D
01-DBC-199B

40 TOTAL CONT. 41. S/R ACCOUNT NUMBER 42. S/R VOUCHER NO.

DD FORM 1155, SEP 89



01/11-14-98C (Continued) PAGE

18. ITEM

0004
0005
0006
0007
0008
0009
0010
0011
0012
0013
0014
0015
0016
0017
0018
0019
0020
0021
0022
0023
0024
0025
0026
0027
0028
0029
0030
0031
0032
0033
0034
0035
0036
0037
0038
0039
0040
0041
0042
0043
0044
004S
0046
0047
0048
0049
0050
0051
0052
0053

19. SCHEDULE OF SUPPLIES/SERVICE J20. QUANTITY
j ORDERED/ACCEPTED*
i

1196914285/664G6/GRABOWSKI
1194096169/23706/GRADY
1194096185/B6/318Q6/GRAF
1199360314/660G6/GRAF
1194096147/171G6/QREGORY
1196914122/23/24/299G6/GREVATT
1199360312/850G6/OUNKBLMAN
1191182106/225G6/GUNKBLMAN
1194096125/419BG6 /HARRIS, L
1199360262/866G6/HARRIS, L
11959236S3/192G6/HAHTLBY
1196914144/83G6/HASNER
1194096153/263G6/HAWKINS
1191182053/189G6/HEIDEN
11969142 91/61206 /HENLEY
119936502S9/B57G6/HENLEY
1199360277/577G6/HENNINGSEN
1199360206/640G6/HERSE
1191182034/11406/HINES
119409621B/113G6/HINES
11911S20S5/19BG6/HOBZA
1194096257/411G6/ROBZA
1196914292/5B2G6/ROBZA
11993602183/B02G6/HOBZA
119936021B3/802G6/HOBZA
1199360245/B33Gfi/HOLLAND
1199360244/B36G6/HOLMES
119118S041/27Q6/HOOVER
1197914346/668Q6/HOOVER
1195923630/354G6/HOKARD
1199360336/883Q6/HUOHES
1199360336/883G6/HUOHES
1199360336/883G6/HUOHES
1196914266/676G6/INGLIS
1194096146/286G6/ISKE
1196914344/730G6/JACKSON
1199360300/907Q6/JOHANSEN
1194096306/401G6/JONES
1191182027/KAISER
119691432B/29/30/KANE
1199260249/795G6/KAY
1191182104/195G6/KELLER
1196914279/670GS/KEYS
1194096333/459G6/KIRSCHBAUM
1196914271/674G6/KIRSCHBAUM
11993 60191/81006/KIRSCHBAUM
1199360192/809G6/KIRSCHBAUM
1194096288/373G6/KIRHAN
1199360173/709G6/KNOFCZYNSKI
1194096201/306G6/KRAGT

l
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .OOOO
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .OOOO
. OOOO/ • OOOO
.OOOO/ .000*0
. OOOO/ . OOOO
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .OOOO
.OOOO/ .OOOO

. .OOOO/ .0000
.OOOO/ .0000

21.
UNIT

JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB

22. UNIT PRICE

$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00

23. AMOUNT

$549.00
$734.92
$564.20
$329. OO
$603.00
$544.00
$377.00
$469.00
$219.00
$219.00
$459.00
$858.71
$255.00
$276. OO
$729.551
$729.59
$384.00
$509.00
$185.00
$379.00
$459 . 00
$459. OCI
$459.00

$.00
$.00

$473.00
$549.00
$135.00
$135 . 00
$377.00
$124.41
$124.41
$128.16
$483.00
$391.50
$291.00
$398.00
$579.00
$790.12
$996.60
$123.00
$798.59
$377.00
$377.00
$436 . 00
$385.00
$417.00
$563.00
$377.00
$268.00



ACCOUNT NUMBER: 3783-923844-01001

STATEMENT INVOICE: 83923844039811

SORTED BY TICKET NUMBER
WITHIN PASSENGER NAME

WITHIN ACCOUNT NUMBER

GOVERNMENT TRAVEL ACCOUNT - GTA CC-1588

DARLENE SKINNER-GTA
ATTN.-CEMRO-L-M
215 N 17TH ST
OMAHA, NE 68102 AIR/RAL TRANSACTIONS

TICKET CHARGES AND TICKET REFUNDS

ACCOUNT NUMBER
ACCOUNT NAME
PASSENGER NAME

SOC.SEC.
NO./
COST CTR.

AIR ROUTING
CLASS/
FARE FROM:

INFORMATION

TO:

TRANSACTION/ TICKET NUMBER
DEPARTURE
DATE REF. NUMBER

AMOUNT NOTES TO AMEX

3783-923844-01001
DAR/ENE SKINNER-GTA

GRABOWSKI/R

GRADY/C

GRAF/S

WN OMAHA NB
CHICAGO-MIDWAY

WN OMAHA NB
CHICAGO-MIDWAY

TW OMAHA NB
YCA ST LOUIS INT'L MO

SOUTH BEND IN
ST LOUIS INT'L MO

UA OMAHA NB
DENVER CO
SHERIDAN WY
DENVER CO

NW OMAHA NB
MINNEAPOLIS MN
GRAND FORKS NO
MINOT ND

-CHICAGO-MIDWAY
-OMAHA NB

-CHICAGO-MIDWAY
-OMAHA NB

-ST LOUIS INT'L MO
-SOUTH BEND IN
-ST LOUIS INT'L MO
-OMAHA NB .

-DENVER CO
-SHERIDAN WY
-DENVER CO
-OMAHA NB

-MINNEAPOLIS MN
-GRAND FORKS ND
-MINOT ND
-MINNEAPOLIS MN

10/16/98
10/19

10/16/98
10/22

10/30/98
11/05

10/16/98
10/18

10/16/98
10/21

5261194096181

5261194096182

^̂ i<M''̂ n̂Hi

0151196914285

191.00

191.00

549.00

0161194096169 765.33

0121194096185 564.20
549.00 + '

765.35 +

Government
Services



REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DO0 PERSONNEL
(Reference: Joint Travel Regulations)

Travel Authorized as indicated in items 2 through 21

1. DATE OP REQUEST

15-OCT-1998

REQUEST FOR OFFICIAL TRAVEL

2.NAME (Last.First.Middle Initial)

GOUGER, TIMOTHY P

SSN 3.POSITION TITLE AND GRADE OR RATING

ENVIRONMENTAL ENGINEER GS12

4.OFFICIAL STATION
RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE

S.ORGANIZATIONAL ELEMENT

CENWO-CD-FC-R

6.PRONE NO.

402-293-2514

7.TYPE OF ORDERS

TEMPORARY DUTY

lOa.APPROX NO. DAYS OF TDY
(Including travel time)

1

8.SECURITY CLEARANCE

b.PROCEED 0/A (DATE)

19-OCT-1998

9.PURPOSE OF TDY
TECH SUPPORT

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11. ITINERARY j Y VARIATION AUTHORIZED

LEG: 1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NEBRASKA PROCEED ON 19-OCT-1998 AT 600 HRS
TO : CHICAGO / DU PAGE, COOK & LAKE ILLINOIS DEPART ON 19-OCT-1998 AT 1900 HRS

12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)

RAIL AIR
XX

BUS SHIP AIR VEHICLE SHIP RATE PER MILE: 0.0000

| AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER

(Overseas Travel only)

More advantageous to government

Mileage reimbursement and per diem limited to
constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

n13. X PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

OTHER RATE OF PER DIEM (Specif y)

14.ESTIMATED COST

PER DIEM
$42.00

TRAVEL
$216.00

OTHER
$75.00

TOTAL
$333.00

15.ADVANCE AUTHORIZED

$.00

16.REMARKS (Use this space for special requirements, leave, superior
See Attached For Additional Remarks

or Ist-class accommodations, excess baggage, etc.)

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17.REQUESTING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN
SUPERVISORY CIVIL ENGINEER 15-OCT-1998

IB.APPROVING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ JEROME M MOODS
SUPERVISORY CIVIL ENGINEER 1S-OCT-1998

AUTHORIZATION

19.ACCOUNTING CITATION
100%

20.ORDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION
/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK SUPPORT ASSISTANT (OA)
FORT CROOK AREA OFFICE
USACE P.O. BOX 13287

OFFUTT, AFB, NE6B113

21.DATE ISSUED
16-OCT-1998

22.TRAVEL ORDER NUMBER
900313Q6

DD FORM 1610, 1 JUN 67



*•

NAME
GOUGER,

(Last, First)
TIMOTHY P

U.S. ARMY CORPS OF ENGINEERS
REQUEST FOR OFFICIAL TRAVEL

DATE ISSUED
15-OCT-199B

TRAVEL ORDER NUMBER
90031306

16. REMARKS
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS RAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT1

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.



AMENDMENT NO:
WORK ITEM:

FUND CITATION:
DESCRIPTION:

..' . Atf/IlNISTRATIVE, CRIMINAL OR OTHER ADVERSE ACTION. USE OF THIS SYSTEM
+-- V2.1.43 OBLIGATION LINE ITEM STATUS STAT.2 -+
| OBLIGATION NO: 01/11-14-98C DELIVERY ORDER: NA OBLIGATION LI: 0001 I

01 AMEND DATE: Ol-DEC-1998 FREIGHT: FAST PAY; I
002DCL FUND ACCOUNT: G625294 PROGRESS PAY; I
96NAX3122 AMSCO: 015558 RESOURCE: TRANSFER I
COMMERCIAL TRANSPORTATION ALLOT: 2417 EOR: 21T1I

<PGDN> EXECUTE QUERY +
RV NO CUSTOMER INV NO SCHD DATE DISB AMOUNT DOV NO CHECK NO PAYM I
13 AMEX-01001 10-DEC-1998 191.00 122452 277628 TCHECI

I
I

- I

I

<Ctrl Fl> RECEIVING RPT
<Ctrl F4> .RECEIPT VOUCHER

<Ctrl F2> INVOICE <Ctrl F3> PROGRESS PAYMENTS |
<Ctrl F5> AP TRANSACTION <Ctrl F6> CHECK REGISTER |

F10 EXIT +

Count: *1 <Replace>



heck Register Screen &,47

fiction Edit Block Held Eecord Query ggjo Help

Assigned Check No:

Replacement No:

Check No Trace: 1800031829 |

Check Date: [lO-DEC-1998

Amount: [ l2687S.2i|

Status: PRINTED

Pmt Method: |TCHKC | DSStt

FOACode:

Reference No:

Currency:

I FC Amount:

Ear: Q

01/11-14-98A

us

. oooooo

Payee: [AMERICAH EXPRESS mooi

TRAVEL RELATED SERVICES

SUITE 0005

CHICAGO, IL 60679-0005

Certified By: IHORCAW, JAHES R SR Date Signed: I10-DEC-1998

Initial Signature: |FBQE9D2F28B08lEB36q

Disbursing Officer's Signature: |42CE5E95E85DOFE7 |

Prev Pane | Prev | Next 1 Query List | Save Exit | Hint Page (

Press F2 to enter a query.
Record: 3/3



*"@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@(a@@@@@@@@@@@@@@@@@@@@@@@
.+-- V2.1.9 ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN 3.34 -+

OBLI NO:
DELIV. ORDER NO:

LINE ITEM NO:
RECEIVING RPT NO:

INVOICE NO:
FAR ORDER NO:

FUND WORK ITEM:
RESOURCE PLAN:
MGT STRUCTURE:
APPROPRIATION:
TRANSACTION ID:
PROP CAT CODE:

01/11-14-98C FUND TYPE:
NA APPROP STATUS:
0003 APPROP TYPE:

EAID NO: MOA:
ACCRUAL IND: EOR:

DW96947840-0560 COST TYPE:
002DCL RESOURCE CODE:
1 WORK CATEGORY:
015558 WORK CAT ELEM:

GL CORR ID: AP910
SOURCE:

F FAST PAY: REVERSAL:
C RCVR:
? DEBTOR BILL NO:
C2 ACCT PHASE: E5A
21T1 TRANS DATE: Ol-DEC-1998
WIP EFFECT DATE: Ol-DEC-1998
TRANSFER TBO DISB.:
01A10 TRANS TYPE: APR
9999J3 _J>AYEE CLASS:

PERIOD
GL NOT POSTED?

199812

GTRRECV TBO RPT NUMBER:

GL ACCT
1311.25
4252.00
4821.00
6500.32
2113.00
+ <F2> ENTER QUERY

ACCOUNT NAME DEBIT AMT
191.00
191.00
191.00
191.00

CREDIT AMT

<F3> EXECUTE QUERY
191.00

<F10> EXIT ~+

Count: 2 <Replace>



£bv2.1.3 Travel Oidei Funding Status View Scieen 12.4.1 Hilsf E3

Action Edit £lock Held Eecord Query ESIG Help

Travel Order No: JJJBNBNmia J Employee:

Travel Order Date: |l5-ocT-i998 J Type:

- UDiigauon Line nems

Oblioation

TIMOTHY P GOUGBR

TEMPORARY DUTY

Obli Approved Disbursed Travel Order
LINo Description WICd EOR Amount Amount Balance

01/11-14-98C ||0002 ||ll94096182/3l||o02I>CL

01/11 -14-98C |J0003 ||1194096182/31||002DCL

900314G6

900314G6 3 ||HON-CTR TRAVKJ|002DCL

II II
II H
II II

Jl JL Jl

1

Prev Pane j

i II II

21T1

21T1

21T2

21 T2

0.00 0.00 *

J191.00 ||l91.00

[18.55 18.55

1

I -

| o.oo)
o.ooj
0.00

1

r̂

| View Funding

Prev I Next | Query | List | Save | Exit | Next Pane |
5ress <F2» or <F3> to query travel orders,<PGDN>» to view individual line items.
Record: 1/1



ORDER FOR SUPPLIES OR SERVICES
Form Approved
OMB No. 0704-0187
Expires Aug 31, 1992

PAGE

1

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management
and Budget, Paperwork Reduction Project(0704-0187), Washington DC 20503.

1. CONTRACT/PURCH ORDER NO.
01/11-14-98C

2. DELIVERY ORDER NO.
NA

6. ISSUED BY CODE

3. DATE OF ORDER.
Ol-DEC-1998

4. REQUISITION/PURCH REQUEST NO.
H59XOGB2894147

7. ADMINISTERED BY CODE

5.CERTIFIED FOR
NATIONAL DEMISE
UNDER DMS REG 1

8. DELIVERY FIDE
[ ] DEST
[ ] OTHER

(See Schedule)

9. CONTRACTOR VENDOR ID: WP8098

AMERICAN EXPRESS #1001
378392384401001
TRAVEL RELATED SERVICES
SUITE 0005
CHICAGO, IL 60679-0005

CODE) FACILITY CODE I 10.DELIVER TO FOB POINT BY

12. DISCOUNT TERMS

11.MARK IF BUS. IS
[ ] SMALL
[ ] SMALL DIS-

ADVANTAGED
[ ] HOMBN-ONNED

13. MAIL INVOICES TO See Block 15

14. SHIP TO CODE

I
15. PAYMENT WILL BE MADE BY CODE MARK ALL PACKAGES

AND PAPERS WITH
CONTRACT OR

ORDER NUMBER

16. DELIVERY This delivery order is issued on another Government agency or in accordance with and subject
to terms and conditions of the above numbered contract.

PURCHASE Reference your furnish the following on terms specified herein

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN
OR IS NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

n NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE
If this box is marked, supplier must sign Acceptance and return the following number of copies:

DATE SIGNED

17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE

18. ITEM 19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY
ORDERED/ACCEPTED*

21.
UNIT

22. UNIT PRICE 23. AMOUNT

0001
0003

1194096181/313G6/GOUGER
1194096182/314G6/GOUGBR

.OOOO/

.OOOO/
.0000
.0000

JB
JB

$.00
$.00

$191.00
$191.00

»If quantity accepted by the Government
is same as quantity ordered, indicate
by x. If different, enter actual
quantity accepted below quantity
ordered and encircle.

24. UNITED STATES OF AMERICA

BY:
CONTRACTING/ORDERING OFFICER

25. TOTAL $21,223.82

29.
DIFFERENCES

26. QUANTITY IN COLUMN 20 HAS BEEN

[ ] INSPECTED [X] RECEIVED [ ] ACCEPTED AND CONFORMS TO THE
CONTRACT EXCEPT AS NOTED

Ol-DEC-1998 /S/ DARLENE E SKINNER
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REP.

36.1 certify this amount is correct and proper for payment

DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER

27. REC RPT NO
000001

[ ] PARTIAL
[X] FINAL

31. PAYMENT

[ ] COMPLETE
[ ] PARTIAL
[ ] FINAL

28. D.O. VOUCHER NO.
** MULTIPLE **

30.
INITIALS

32. PAID BY
8736

10-DEC-98

33. AMT VERIFIED CORRECT FOR
$790.12

34. CHECK NUMBER
0000277628

35. BILL OF LADING NO.

37. REC'D AT 38. RECEIVED BY
DARLENE E SKINNER

39.DATE REC'D
Ol-DEC-1998

40 TOTAL CONT. 41. S/R ACCOUNT NUMBER 42. S/R VOUCHER NO.

DD FORM 1155, SEP 89



01/11-14-98C (Continued) PAGE

18. ITEM

0004
0005
0006
0007
0008
0009
0010
0011
0012
0013
0014
0015
0016
0017
0018
0019
0020
0021
0022
0023
0024
0025
0026
0027
0028
0029
0030
0031
0032
0033
0034
0035
0036
0037
0038
0039
0040
0040
0041
0042
0043
0044
0045
0046
0047
0048
0049
0050
0051
0052
0053

19. SCHEDULE OF SUPPLIES/SERVICE

1196914285/664G6/GRABOWSKI
1194096169/237G6/GRADY
1194096185/86/318G6/QRAF
1199360314/660G6/GRAF
1194096147/171G6/GREGORY
1196914122/23/24/299G6/GREVATT
1199360312/850G6/GUNKELMAN
1191182106/225G6/GUNKELMAN
1194096125/4198G6/HARRIS, L
1199360262/B66G6/HARRIS, L
1195923653/192G6/HARTLEY
1196914144/83G6/HASNBR
1194096153/263G6/HAWKINS
11911B2053/1B9G6/HEIDEN
1196914291/612G6/HENLEY
11993650259/857G6/HENLEY
1199360277/577G6/HENNINGSEN
1199360206/640G6/HERSE
1191182034/114Q6/HINES
1194096218/113G6/HINES
1191182055/198G6/HOBZA
1194096257/411G6/HOBZA
1196914292/582G6/HOBZA
119936021B3/802G6/HOBZA
119936021B3/B02G6/HOBZA
1199360245/83306 /HOLLAND
1199360244/836G6/HOLMES
11911B2041/27G6/HOOVER
1197914346/66BG6/HOOVBR
1195923630/354G6/HONARD
1199360336/883G6/HUGHES
1199360336/883G6/HUGHES
1199360336/B83G6/HUGHES
1196914266/676G6/INGLIS
1194096146/286G6/ISKE
1196914344/730G6/JACKSON
1199360300/907G6/JOHANSEN
1199360300/907G6/JOHANSEN
1194096306/401G6/JONES
11911B2027/KAISER
119691432B/29/30/KANE
1199260249/795G6/KAY
1191182104/195G6/KBLLER
1196914279/670G6/KEYS
1194096333/459G6/KIRSCHBAUM
1196914271/674G6/KIRSCHBAUM
1199360191/810G6/KIRSCHBAUM
1199360192/B09G6/KIRSCHBAUM
11940962BB/373Q6/KIRHAN
1199360173/709G6/KNDFCZYNSKI
1194096201/306G6/KRAGT

.0001

20. QUANTITY
ORDERED/ACCEPTED*

i/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .OOOO
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.oooo/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .OOOO
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .OOOO
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000
.OOOO/ .0000

21.
UNIT

JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB
JB

22. UNIT PRICE

$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00

23. AMOUNT

$549.00
$734.92
$5.64.20
$329.00
$603 . oo
$5144.00
$377.00
$469.00
$219.00
$219.00
$459.00
$658.71
$255.00
$276.00
$729.53
$729.59
$384.00
$509.00
$185.00
$379.00
$459.00
$459.00
$459.00

$.00
$.00

$473 . 00
$549.00
$135.00
$135.00
$377 . 00
$124.41
$124.41
$128. IB
$483.00
$391.50
$291.00

$. $291.00 |
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00
$.00

$398.00
$579! oo
$•790.12

• $996.60
$123.00
$798.59
$377.OO
$377.00
$436.00
$385.00
$417.00
$563.00
$377.00
$268.00



ACCOUNT NUMBER: 3783-923844-01001

STATEMENT INVOICE: 83923844039811

SORTED BY TICKET NUMBER
WITHIN PASSENGER NAME

WITHIN ACCOUNT NUMBER

GOVERNMENT TRAVEL ACCOUNT - GTA CC-1588

DARLENE SKINNER-GTA
ATTN:CEMRO-L-M
215 N 17TH ST
OMAHA, NE 68102 AIR/RAL TRANSACTIONS

TICKET CHARGES AND TICKET REFUNDS

ACCOUNT NUMBER
ACCOUNT NAME
PASSENGER NAME

SOC.SEC.
NO./
COST CTR.

AIR ROUTING
CLASS/
FARE FROM:

INFORMATION

TO:

TRANSACTION/
DEPARTURE
DATE

TICKET NUMBER

REF. NUMBER

AMOUNT NOTES TO AMEX

3783-923844-01001
DAR/ENE SKINNER-GTA

GRABOWSKI/R

GRADY/C

GRAF/S

WN OMAHA NB
CHICAGO-MIDWAY

WN OMAHA NB
CHICAGO-MIDWAY

TW OMAHA NB
YCA ST LOUIS INT'L MO

SOUTH BEND IN
ST LOUIS INT'L MO

UA OMAHA NB
DENVER CO
SHERIDAN WY
DENVER CO

NW OMAHA NB
MINNEAPOLIS MN
GRAND FORKS ND
MINOT ND

YX OMAHA NB
YCA MILWAUKEE WI

-CHICAGO-MIDWAY
-OMAHA NB

-CHICAGO-MIDWAY
-OMAHA NB

-ST LOUIS INT'L
-SOUTH BEND IN
-ST LOUIS INT'L
-OMAHA NB

-DENVER CO
-SHERIDAN WY
-DENVER CO
-OMAHA NB

-MINNEAPOLIS MN
-GRAND FORKS ND
-MINOT NO
-MINNEAPOLIS MN

-MILWAUKEE WI
-OMAHA NB

MO

MO

10/16/88
10/19

10/16/98
10/22

10/30/98
11/05

5261194096181

5261194096182

0151196914285

191.00

191.00

549.00

10/16/98
10/18

10/16/98
10/21

11/12/98
11/17

0161194096169

0121194096185

4531199360314

769.33

191'00 .'f

191«00 f

564.20 649.00 V

765.33 .+
. 564.20• + ,

329.00 309.po '+

.' 30.4? .i.-

»559.7g *

I

Government
Services

• •» ">-f>-|>^ **'



REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations)

Travel Authorized as indicated in items 2 through 21

1. DATE OF REQUEST

20-OCT-199B

REQUEST FOR OFFICIAL TRAVEL

2.NAME (Last,First,Middle Initial)

GOUGER, TIMOTHY P

SSN 3.POSITION TITLE AND GRADE OR RATING

ENVIRONMENTAL ENGINEER GS12

4.OFFICIAL STATION
RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE

5.ORGANIZATIONAL ELEMENT

CENWO-CD-FC-R

6.PHONE NO.

402-293-2514

7.TYPE OF ORDERS

TEMPORARY DUTY

lOa.APPROX NO. DAYS OF TDY
(Including travel time)

1

B.SECURITY CLEARANCE

b.PROCEED 0/A (DATE)

22-OCT-1998

9.PURPOSE OF TDY
TECH SUPPORT

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11. ITINERARY
III

VARIATION AUTHORIZED

LEG: 1 OF 1 AMENDMENT NUMBER: 1
FROM: OMAHA / DOUGLAS NEBRASKA PROCEED ON 22-OCT-1998 AT 600 HRS
TO : CHICAGO / DU PAGE, COOK & LAKE ILLINOIS DEPART ON 22-OCT-1998 AT 1900 HRS

12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)

RAIL AIR
XX

BUS SHIP AIR VEHICLE SHIP RATE PER MILE: 0.0000

AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER

(Overseas Travel only)

More advantageous to government

Mileage reimbursement and per diem limited to
constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

13. PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

| OTHER RATE OF PER DIEM(Specify)

14.ESTIMATED COST

PER DIEM
$42.00

TRAVEL
$216.00

OTHER
$75.00

TOTAL
$333.00

15.ADVANCE AUTHORIZED

$.00

16.REMARKS (Use this space for special requirements, leave, superior
See Attached For Additional Remarks

or let-class accommodations, excess baggage, etc.)

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17.REQUESTING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN
SUPERVISORY CIVIL ENGINEER 20-OCT-199B

IB.APPROVING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ JEROME M HOODS
SUPERVISORY CIVIL ENGINEER 20-OCT-1998

AUTHORIZATION

19.ACCOUNTING CITATION
100%

20.ORDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION
/ELECTRONICALLY SIGNED BY/ JANICE L HZOREK SUPPORT ASSISTANT (OA)
FORT CROOK AREA OFFICE
USACE P.O. BOX 13287

OFFUTT, AFB, NB68113

21.DATE ISSUED
21-OCT-1998

22.TRAVEL ORDER NUMBER
900314G6

DD FORM 1610, 1 JUN 67



U.S. ARMY CORPS OF ENGINEERS
'"' REQUEST FOR OFFICIAL TRAVEL

NAME (Last, First)
GOUGER, TIMOTHY P

DATE ISSUED
20-OCT-199B

TRAVEL ORDER NUMBER
900314G6

16.REMARKS
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT1

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL, TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.



REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations)

Travel Authorized as indicated in items 2 through 21

1. DATE OF REQUEST

15-OCT-1998

REQUEST FOR OFFICIAL TRAVEL

2.NAME (Last,First,Middle Initial)

GOUGER, TIMOTHY P

SSN 3.POSITION TITLE AND GRADE OR RATING

ENVIRONMENTAL ENGINEER GS12

4.OFFICIAL STATION
RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE

5.ORGANIZATIONAL ELEMENT

CENWO-CD-FC-R

6.PHONE NO.

402-293-2514

7.TYPE OF ORDERS

TEMPORARY DUTY

lOa.APPROX NO. DAYS OF TDY
(Including travel time)

1

8.SECURITY CLEARANCE

b.PROCEED 0/A (DATE)

22-OCT-1998

9.PURPOSE OF TDY
TECH SUPPORT

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11. ITINERARY illVARIATION AUTHORIZED
LEG: 1 OF 1 AMENDMENT NUMBER: 0

FROM: OMAHA / DOUGLAS NEBRASKA PROCEED ON 22-OCT-199B AT 600 HRS
TO : CHICAGO / DU PAGE, COOK & LAKE ILLINOIS DEPART ON 22-OCT-1998 AT 1900 HRS

12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)

RAIL AIR
XX

BUS SHIP AIR VEHICLE SHIP RATE PER MILE: 0.0000

| I AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER

(Overseas Travel only)

More advantageous to government

Mileage reimbursement and per diem limited to
constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

13. PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

I OTHER RATE OF PER DIEM (Specify)

14.ESTIMATED COST

PER DIEM
$42.00

ITRAVEL
$216.00

OTHER
$75.00

TOTAL
$333.00

15.ADVANCE AUTHORIZED

$.00

16. REMARKS (Use this space for special requirements, leave, superior
See Attached For Additional Remarks

or Ist-class accommodations, excess baggage, etc.)

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO HILL RESULT IN COLLECTION ACTION.

17.REQUESTING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSBN
SUPERVISORY CIVIL ENGINEER 15-OCT-1998

18.APPROVING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ JEROME M HOODS
SUPERVISORY CIVIL ENGINEER 15-OCT-199B

AUTHORIZATION

19.ACCOUNTING CITATION
100%

20.ORDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION
/ELECTRONICALLY SIGNED BY/ JANICE L HZOREK SUPPORT ASSISTANT (OA)
FORT CROOK AREA OFFICE
USACE P.O. BOX 13287

OFFUTT, AFB, NE68113

21 .DATE ISSUED
16-OCT-1998

22.TRAVEL ORDER NUMBER
900314G6

DD FORM 1610, 1 JUN 67



U.S. ARMY CORPS OF ENGINEERS
REQUEST FOR OFFICIAL TRAVEL

NAME (Last, First)
GOUGER, TIMOTHY P

DATE ISSUED
15-OCT-1998

TRAVEL ORDER NUMBER
900314Q6

16.REMARKS
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.
IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT1

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.



v. ADMINISTRATIVE, CRIMINAL OR OTHER ADVERSE ACTION. USE OF THIS SYSTEM
+ -- V2.1.43 OBLIGATION LINE ITEM STATUS STAT.2 -+
OBLIGATION NO: 01/11-14-98C DELIVERY ORDER: NA OBLIGATION LI: 0003

01 AMEND DATE: Ol-DEC-1998 FREIGHT: FAST PAY:
002DCM FUND ACCOUNT: G625294 PROGRESS PAY:
96NAX3122 AMSCO: 015558 RESOURCE: TRANSFER

AMENDMENT NO
WORK ITEM

FUND CITATION
DESCRIPTION ALLOT: 2417 EOR: 21T1

RV NO
14 AMEX-01001

COMMERCIAL TRANSPORTATION
<PGDN> EXECUTE QUERY

CUSTOMER INV NO SCHD DATE DISB AMOUNT DOV NO CHECK NO
10-DEC-1998 191.00 122453 277628

PAYM
TCHEC

<Ctrl Fl> RECEIVING RPT
<Ctrl F4> RECEIPT VOUCHER

<Ctrl F2> INVOICE <Ctrl F3> PROGRESS PAYMENTS
<Ctrl F5> AP TRANSACTION <Ctrl F6> CHECK REGISTER

F10 EXIT

Count: *1 <Replace>



Eg v2.1.12 View Check Register Scieen G 47

Action Edit EJIock Held Record Query ESIG Help

Assigned Check No:

Replacement No:

Type: CONTRACT

Check No Trace: |l80003l829 |

PmtMettwd: JTCHEC | DSSIfc |8736

FOA Code: I&T

E.?: []

Check Date: |io-DEC-l998
Amount: 126875. 2l|

Status: IPRIHTED

Reference No: |01/11-14-98A

Currency:
FC Amount: .OOOOOO

Payee: [AMERICAH EXPRESS fiooi

TRAVEL RELATED SERVICES

SUITE 0005

CHICAGO, IL 60679-0005

Certffied By: [HQRGAH, JAHBS R SR Date Signed: llO-DEC-1998

Initial Signature: FEOE9DZFZ8B081EE36£
Disbursing Officer's Signature: 4ZCE5S95S65DOFE7

Prev Page Prev Heart. | Query | List | Saro | fait |

Press F2 to enter a query.
Record: 3/3


